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PREFACE. 



The advance of clinical medicine in the future will, I believe, 
be chiefly in the direction of an increased knowledge of the 
early phases of disease, by means of which we shall be able 
to detect its approach from its very onset, when, if ever, is 
the time to stay its progress. Our ability to diagnose such 
diseases as granular kidney, aortic aneurysm, locomotor ataxy, 
when the tissues are mutilated beyond recovery, is after all 
but a poor triumph of medicine, and to pronounce upon a 
patient sentence of death, or to tell him he has one foot in 
the grave, is yet sorrier consolation. We want to be able to 
read the handwriting on the wall while there is yet time to 
render effective help. 

Happily, we have good reason to be sanguine, for not only 
is all non-traumatic disease in the first instance functional, 
that is to say, independent of gross organic change : it is also 
for the most part slow in its oncoming. Health rarely, if 
ever, passes abruptly into disease : there is not, as it were, a 
sudden fall into an abyss, but a gradual sliding down an 
incline. 

Such being the case, the study of the more subtle and less 
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PREFACE, 



obtrusive manifestations of disease becomes all important, and 
so deeply have I been impressed witli this belief that I have for 
long past been in the habit of takdag abundant notes on theee 
minor manifestations. Od one of these — Flushing — I have 
already published a monograph, and I now give the results of 
my investiffations on another important symptom, founded upon 
the observation of some 1300 cases. 

The appearance of a work on headache may at first sight 
rouse the fears of those who have a just dread of the modern 
tendency to specialism, or rather to exclusivism. Let them 
allay those fears. The physician can never be an exclasivist, 
for so interdependent are the various parts and functions of 
the body, that it ia impossible to get a, philosophic insight into 
disease in any one part without constantly studying it in all 
parts. No disorder better shows this than headache, for there 
is scarcely a disease of which it may not constitute a symptom, 
and it is this very fact which renders its study so important 
and so interesting. Thus, headache stands in causa! relation 
to diseases of the eyes, ears, nose, throat, and teeth, and 
its proper interpretation demands, therefore, a knowledge of 
all these. It is further intimately related to disorders of the 
digestive and sexual systems, and to diseases of the kidneys; 
to morbid states of the blood, such as plethora, antcmia, 
toxiL'mia, high arterial tension; andtosnch maladies as syphilis, 
gout, and rheumatism. In searching, therefore, for the cause 
of headache we must be prepared to look for it in every ])ossible 
direction — to sweep, as it were, the whole horizon, and not 
confine our attention, as tlie exclusivist t«nds to do, to any 
one spot on it. 

In preparing this volume I have endeavoured tn tici|uaint 
myself wilh the history of the sabject from thi' earliest days 
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of inediciiio, so as to hand on tho tnuUtious of the pa^st. This 
has involvinl much hibour and has led io tho liccumulation of 
a hirgt^ mass of bibliographical detail fn>m which I havt' 
endeavoured to select the salient features. I have also freely 
cit(>d from modern authorities, and although the number of 
I'efenMices may at times seem tedious to the reader, they will, 
1 trust, lighten the labour of future workers in the same field. 
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PART I. 



PRELIMINARY 



CHAPTER I. 

ANATOMICAL. 

The structnres involved in headache are those situated above 
the base of the skull, and there are certain points in their 
anatomy which must briefly engage our attention. We may 
conveniently discuss them under three heads: — i. Extra- 
cranial Structures; 2. Intra-cranial Structures; 3. The 
Cranium itself. 

I . Extra-cranial Structures. — ^These consist of (a) muscles ; 
(V) aponeuroses ; and (c) skin. 

(a) Muscles, — Situated at the back of the head is a compact 
mass of powerful muscles which support and move it, and it is 
probable that these play an important part in the pathology of 
some headaches. During the upright position they are never 
at rest, and they are therefore apt to become fatigued and 
painful, as, for example, at picture-galleries, where they are 
kept in constant motion as the head extends and rotates. 
These muscles spring chiefly from the back part of the cervical 
spine, and it is not therefore surprising that occipital pain often 
involves the posterior neck. 

Next in importance, from our present point of view, are the 
massive temporal muscles. They are especially mentioned by 
Qalen, Aurelianus, WilUs, and others, as being implicated in 
the pain of headache. The remaining extra-cranial muscles — 
tjie cntftneous — are probably not concerned in headache. 

(5) Aponeuroses. — ^Three important aponeuroses are contained 
within the extra-cranial structures — the epicranial, and the 
tiro temporal. The former demands our careful attention, on 
acoonnt of the important part which it plays in the phenomena 
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of headache and other nuMrlnd cephalic aensatioiis. This impor- 
tance was suggested to me on reading Presoott Hewett's Teiy 
able description of it.* It occopies the vertex and is intimately 
connected with the overlying skin, which is exceptionaUy dense 
in textore. On the other hand, the tissue between it and the 
underlying bone is peculiarly lax, so as to permit the apo- 
nearosiB and attadied skin to glide freely backwards and 
forwards over the bone. It consists of closely interwoven white 
fibres, and is dense in the centre, bat gradually loses its 
tendinous appearance laterally, and finaUy dwindles into a layer 
of fibro-cellalar tissue.^ ''A carefbl dissection of this apo- 
neorosis shows that, thronghout its whole extent, it is drilled 
with holes, for the passage of vessels and nerves. These holes 
vary very mndi ; .... in the central parts they are small, 
mere pin-points, and look like slits between the tendinous 
fibres ; but in the confines of the region they are mnch larger, 
and of a roundish sh^pe. The margins of these holes are 
bounded by tendinous fibres crossing each other. Viewed with 
a glass, many of these fibres present the well-known appear- 
ance of the external abdominal ring, strong pillars forming 
their sides, with an inter-columnar band running across."' 

The epicranial aponeurosis, as already remarked, roughly 
corresponds to the vertex. Now it is in this situation that 
tenderness of the scalp — a very common symptom, occurring 
^ther with or without headache — most usually and most 
markedly displays itself. Hus is also the seat par ezedlcnee 
of morbid cephalic sensations, such as those of burning, cold, 
irritation, pressure. 

The tendency for these sensations to be felt in the vratex in 
women was pointed out more than two centuries ago by one 
Langius, whose observaticm has been referred to by many 
subsequent writers, and it seems probable that their frequent 
occurrence, together with tenderness, &c, in the region of the 
crown, is in some way related to the anatomical peculiarity of 
the epicranial aponeurosis. The sudden alterations in tempera- 



1 See Mtditml Timtet amd GauUe, voL iu 1855, pu 79. 
s Aoooiding to Hewett, this Ujer is coDtinaoas with the temporal ,nin ,m 
but MmcMW^er asserts that the apoDenrosis tenmnates lateraUj in a free edge 
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ture to which the ecalp is exposed, induce corresponding 
modificatioQS in the local circulation, and in these the closely 
adherent epicranial apon euros is will share. Probably the 
slightest effusion in this structure is scfficient to cause tender- 
ness, for the nerve-twijfs which pass through the apertares 
in it are then liable to compression, owing to the unyielding 
nature of the walls of these apertures. And it is not impossi- 
ble that local circulatory changes short of effusion may help to 
cause the tenderness, as well as those numerous other morbid 
sensations which are apt to be felt in this region. It should, 
however, be mentioned that all these sensations may occur in 
other parts of the scalp, and that each may occur inde- 
pendently of the others. 

The temporal fascia is dense and strong, and covers the 
temporal muscle on either side. Above, it consists of a single 
thin layer, which is attached to the superior temporal crest, being 
continuous with the pericranium (Macalister). Below, it is 
thicker, and divides into two layers, which are inserted respec- 
tively into the outer and inner edges of the upper margin of 
the zygomatic arch. Between the two layers are some nerve- 
twigs from the superior maxillary, and a lamina of fat. Like 
the epicranial aponeurosis, this fascia is penetrated by nerves 
and blood-vessels, but it has not the same pathological signifi- 
cance, for not only is it fixed, but it is much less intimately 
connected with the highly vascular scalp. 

The pericranium, or external periosteum of the cranial vault, 
is loosely connected with the bone except at the sutures, where 
it is firmly adherent. Through these sutures, and through 
various apertures in the bone, it is continuous with the dura 
mater. At the margin of the orbit it is continuous with the 
periosteum of that cavity, which, again, through the sphenoidal 
fissure, is continuous with the dura. As we should expect, 
therefore, the pericranium readily shares in diseases of the 
underlying bone and of the dura, a fact which is well illus- 
trated in the phenomenon known as " Pott's Puffy Tumour," 
and which enables us to explain the frequent occurrence of 
local tenderness in intra-cranial disease involving the dura 
mater. 



(c) Skin. — That part of the skin of the 



ial vault which 
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is fnrniBlied with hair is termed the scalp. This, as we have 
seen, is in the regioa of the crown intimately connected with 
the epicranial aponeurosis. The skin of the scalp is more 
dense than that of any other part of the body, and, save for the 
finger-tips, no other part of the skin ia so richly vascular, its 
exceeding vascularity here being provided for the luxuriant 
growth of hair. The sweat glands of the scalp are scanty, 
while the sebaceous follicles are numerous and well developed ; 
and it is upon these latter that the healthy state of the scalp 
and hair largely depends. There can be no doubt that abnor- 
mal states of the scalp may share in the causation of headache ; 
thus we sometimes find the excessive formation of dandritt' 
associated with headache; again, undue traction on the hairs, 
Buch as occurs in certain modes of wearing the hair, may help 
to cause pain in the head ; and this it doubtless does by 
producing some dynamic change— vascular, nervous, or other — 
in the scalp. 

2^<:r-cc Sujijil^ of Extm-craimd SlrHHurcs. — The whole of 
the head anterior to a vertical section through the two external 
auditory meati, is supplied by the fifth nerve. The supra- 
orbital nerve supplies a large part of the forehead and the 
anterior portion of the vertex, and the supra-trocblear is dis- 
tributed over a smail area above the inner aspfct of the eye. 
The temporo-malar region receives branches from the first and 
second divisions of the fifth. The auriculo-temporal, from the 
third division of the fifth, ptisses up between the condyle of the 
lower jaw and the external auditary meatus, supplying the 
anterior aspect of the pinna (except in its inferior part) and a 
portion of the temporal and parietal region. The posterior 
aspect of the head is supplied by the posterior divisions of the 
first and second cervical nerves (the latter being the great 
occipital), and by the small occipital, great auricular, and Arnold's 
nerve. The great occipital sends branches to a large part of 
the occiput and the posterior portion of the vertex ; the small 
occipital Buppliea the more lateral aspect of the occiput, and 
the inferior and posterior aspect of the pinna. The great 
auricular supplies the mastoid and adjacent regions, the lower 
two-tliirds of the posterior aspect of the pinna, and the posterior 
with (according to Hilton) the anterior aspect of the lobule. 



J 
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Arnold's nerve from the vagas issues from the aaricalar fiasnre 
and sends small branches to contiguous parts. 

Practically all of these nerves send branches inwards to the 
pericranium, and in their passage they frequently, as already 
observed, pierce dense aponeuroses, and are thus liable to 
compression. 

I may here remark that I have observed neuralgias which 
were limited, more or less definitely, to the areas severally 
supplied by the supra- orbital, supra-frontal, auriculo-temixiral, 
great auricular, and great occipital nerves. 

Vascular Supjili/ 0/ E:ctra-cmnial Strxrturcs. — We have 
seen that the scalp ia a highly vascular strncture. Some of 
the vessels, c.^., the supra-orbital and the supra-trochlear, are 
deep-seated ; others, c,^., the temporal and occipital, are super- 
ficial. Branches from these superficial vessels penetrate the 
aponeuroses in the way above described, and supply the sub- 
jacent structures. Those distributed to the pericranium are, in 
the adult, almost capillary ; hut, during the rapid cranial 
growth of early years, they are much larger. Of the extra- 
cranial arteries, the temporals are clinically the most important, 
since they are not only very superficial, but run for some part 
of their course under hairless skin, thus lending themselves to 
observation. During an attack of megrim one of the temporals 
may become unusually hard and prominent, and in persons 
liable to pain in one temple, whether megrinous or otherwise, 
the artery on the affected side will generally be found to be 
larger and more tortuous than its fellow. The temporals afford 
a nseful index of general arterial tension. If a man of twenty- 
five years of age has both tempoi-als very tortuous and promi- 
nent, we may almost certainly conclude that his arterial tension 
is habitually high. Such a one will probably be liable to 
headaches, very likely to megrim. If, however, the temiJorals 
are not prominent, wo cannot assume the contrary, for in some 
they are more deeply seated or more enveloped in fat than in 
others. They are much less prominent in the woman thou in 
the man, partly, I believe, for the reason just given, and 
partly because arterial tension is decidedly lower in the one 
than in the other. 

Ejira-cranuil Lynij/halic Sffsli'm. — The lymphatics of the 
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hindmost part of the scalp are received by one or two lymphatic 
glands sitnated superficially in the aub-occipital region. Two 
or three glands situated over the insertion of the sterno-mastoid 
maecle receive lymphatics which descend behind the ear from 
the lateral aspect of the scalp. The above glands are often 
enlarged vrhen the head is infested with pediculi — a potent 
cause of headache among the poor. The lymphatics from the 
temporal region pass into three or fonr glands situated under 
the parotid fascia, those from the anterior aspect of the scalp 
passing into the lymphatics of the face. 

2. Intro.'eranml Striutinrs. — The dura mater consists of 
two layers separated at intervals bo as to form the sinuseB. 
The outer layer is closely adherent to the bone, and is inti- 
mately connected with the pericranium through the sutures 
and apertures in the bone. Hence disease in the one is very 
apt to implicate the other ^ probably also, this anatomical 
connection partly accounts for the facts that disease of the dura 
is often attended by tenderness or pain on percussing the over- 
lying skull, and that pain due to such disease may be relieved 
by external applications. 

The dura is also continuous with the pericranium, inasmuch 
as it passes into the periosteum of the orbit through the 
sphenoidal fissure. It moreover sends sheaths to the various 
cranial nerves, that to the optic nerve ex|janding into the 
sclerotic of the eye. This latter connection was especially 
insisted on by Galen, who, not unnaturally, argued that when 
headache was attended with jiain in the eyeballs, the cause was 
intra-cranial, the disorder travelling along " the roots of the 
eyes," owing to the anatomical continuity in question. Finally, 
the dura sends inward three great processes: the falx cerebri, 
the falx cerebelli, and the tentorium cerebelli — structures which 
are very apt to be implicated in organic disease of the brain, 
whether by direct involvement or by being stretched, as in 
tumour of the brain. Notably is the tentorium cerebelli often 
involved in both of these v^aya by tumour of the cerebellum, 
pain in the occiput and nucha resulting. 

Nerves from the fifth, the twelfth, and the symiwthetic can 
be traced into the dnra. 

The pia mater is closely fitted to the surface of the brain, 
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but at the great transverse fissures it passes into its interior, 
forming the velum interpositum and choroid plexuses^ and thus 
it may be involved in organic disease confined to the interior of 
the brain. 

The pia is said by KoUiker and others to be supplied with 
nerve fibres from the third, fifth, facial, pneumogastric, glosso- 
pharyngeal, spinal-accessory, and sympathetic ; but it is 
thought that most of the fibres are distributed to the blood- 
vessels. 

The arachnoid divides the space between the dura and pia 
into the sub-dural and sub-arachnoidal spaces, the latter being 
intersected by numerous trabeculse, and communicating with the 
great cerebro-spinal cavity through an opening in the roof of 
the fourth ventricle. Luschka and others have traced fibres 
from the fifth, facial, and accessory nerves into the arachnoid of 
ruminants. 

It is unnecessary to enter into the anatomy of the brain 
further than to say that the only special nerves traceable 
to it are derived from the sympathetic. 

3. The Cranium. — Some of the bones forming the great 
cranial cavity contain subsidiary cavities — c.ff,, the frontal, 
ethmoidal, and sphenoidal sinuses, and the middle ear. All 
these, which are lined with mucous membrane and are 
abundantly supplied with blood-vessels and nerves, may stand 
in causal relation to headache. The anatomy of these struc- 
tures will be referred to in another place. 



CHAPTER II. 

THE SEAT OF THE PAIS IN HEADACHE. 

Before discussing what constitutes the seat o£ the pain in 
headache, it will be well to define exactly what we mean wheu 
we say any part is the seat of pain. We now know that, as a 
matter of fact, all sensations arise in connection with the brain, 
and are only " referred " to various parts of the body. When, 
therefore, we speak of a part being the seat of pain, we mean 
that the pain which arises correlatively with certain cerebral 
processes, appears to the ego to proceed from that part. This 
IB the mnttnl criterion of what constitutes the seat of pain. It 
will be seen that the aching part is not, in tlie strict sense of 
the term, painful (('..■., full of pain), the pain, bo far as it is 
possible to speak of it as having any position in space, being 
more accurately placed in the brain. Seeing, however, that 
mental phenomena have no relation whatever to space, we 
cannot rightly speak of a sensation occupj-ing any part of space. 
To the ancients no such difficulties presented themselves, for 
mind to them was an attenuated form of matter ; when they 
spoke of a part being painful, they regarded it as pervaded by 
a sentient substance, and we moderns, though with clearer 
views, find ourselves still using the nomenclature which under 
the seal of their authority has become familiar to the popular 
mind. 

But the mental criterion by which, as I have said, we deter- 
mine the seat of a pain is by no means adequate in all cases, 
and in no case less so than in headache. De&uing this latter 
as pain felt anywhere above the base of the fiknll, it is obvious 
that it may be seated (I use the expres 
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Idicated above) in many different structnreB. The aching 
Fitrnctare may be the brain itaelf; its membraneB — the pia, 
arachnoid, and dara, these including the tentorium cei'ebolU, 
the falx cerebri and cerobelli, and the large fold of pia 
forming the velum interpositum ; the ekull bones, the mncoua 
membrane lining the frontal, ethmoid, Bpbenoid, and mastoid 
Binasea, and the middle ear; and, finally, the structiirea cover- 
ing the cranial vault, including the scalp, the akin of the 
' forehead and temples, and all the tissues lying between these 
Pand the bone — viz., the pericranium, certain aponeuroses, and 
' mnacles. Now, it is very seldom that a person suffering from 
headache can definitely refer the pain to any one of these, and 
therefore the mental criterion is practically useless in deter- 
mining its seat. Wherefore we have to fall back upon another 
test, which we may term the phi/su'l'yici!. When any part of 
the body capable — in the popular sense — of feeling pain is so 
irritated that pain is set up, certain nervous arrangements in 
the cortex are agitated, and the concomitant pain is referred, 
with more or less definiteness, to the part irritated. All the 
Btructures above the base of the skull, irritation of which induces 
pain, have such nervous arrangements — or, to use a more conve- 
nient term," alpenic centres " — allotted to them, and when with- 
out any peripheral irritation the algenic centres of any portion of 
these structures are being agitated, that portion constitutes the 
seat of the pain. It is clear that headache may result from irrita- 
tion of the aching part (as may happen in the pain of megrim, 
which some attribute to colic of the temporal or other artery) 
or that it may arise independently of such irritation. In the 
former case what we mean by the " seat of the pain " is at once 
manifest, bnt in the latter our notions on the subject would be 
obscure did we not apply our physiological criterion. Suppose, 
for instance, that the pia mater is free from irritation of any 
BOrf, but that the alg-^iiic centres belonging to it are being 
agitated. The pain not being definitely referred by the patient 
to the pia, it would be impossible, without this our second 
criterion, to speak of it as having any seat at all. 

It is thought by some that the brain is itself incapable of 

feeling pain — that no kind of irritation of its own substance 

I will provoke paiu in it ; and if such is the cose, then we must 
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Bappose that the brain has no special sensorial system, no 
sensory nerves distributed throughout its substance and con- 
nected with special centres in the cortex. At first sight it 
seems Btrange that this organ, consisting, as it does, of the 
largest and most complex mass of nervous matter in the body, 
should not be exquisitely sensitive. On a little reilection, 
however, it will bo seen that a part is sensitive only by virtue 
of special sensory end-organs distributed throughout its sub- 
stance — these end-organs having corresponding cortical centres 
— -and that in the absence of these it must be insensitive. If 
a sensory fihir is stimulated in its continuity, the resulting 
sensation (If indeed any sensation result) is referred, not to 
the part of the iibre irritated, but to its peripheral distribution ; 
whereas, if a wrve containing sensory fibres— say the ulnar — is 
stimulated, the sensation is fult both at the spot stimulated, and 
at the peripheral distribution of the fibres. The former sensa- 
tion ia due to the irritation of special sensorj' end-oi^ans 
(belonging to the nervi- nervorum) distributed to the nerve 
trunk, and on which the pain of neuralgia depends; the latter, 
to the irritation of the sensory fibres of the ulnar in their 
course. A sensory fibre is far less responsive to irritation in 
its continuity than in its end-organ ; the optic nerve, e.ij., is 
far less sensitive to stimuli than the retina. Were this 
otherwise, the result would be disastrous ; the slightest irritation 
in the posterior portion of the hind limb of the internal capsule, 
for instance, would give rise to sensations all over one side of 
the body, and to the various special sensations of sight, hearing, 
taste, and smell on the corresponding side. 

HUtorical. — I have elsewhere entered at considerable length 
into the history of this subject,' and it will therefore be suffi- 
cient if I here epitomise what I have said there. It is 
remarkable that the views of the ancients respecting the 
structures involved in the pain of headache were very much the 
same as those of to-day. They for the most part excluded the 
brain, and fixed on the extra- cerebral structures, such as the 
meninges, pericranium, and scalp, as the seats of the pain. This 
view has been maintained by all writers of importance, with 
one or two exceptions, down to the present time. 

' LniiccI, 1893, vol. ii., p. li •*& end of chnptcr. 
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Galen looked upon the meningea and the pericranium as 
ue chief seats of headache, but he did not entirely exclade 
Be brain, seeing that he regarded the arteries and reins as 
■apable of sensibility.* He thought the temporal muscle might 
) the seat of the pain in hemicrania. He farther dis- 
Knguished between internal and external headache ; between 
nin situated in intra-crantat, and pain situated in extra- 
cranial Htructures ; and he even claimed to diagnose one from 
I other. In the former, the pain was supposed to extend 
J ■' the roots of the eyes," owing to the continuity of the 
pnra with the optic slieaths ; while tenderness of the external 
ttrts was supposed to indicate the latter. The above diag- 
ttjstic sign of " internal headache " is mentioned by Paulus 
Egineta, ^tius, and Avicenna, and is referred to in almost 
alen'a own words by many writers of the seventeenth and 
nth centuries. Fernelina was one of the first to reject 
arguing that pericranial pain also might spread to the 
" roots of the eyea," owing to the continuity of this structure 
with the lining membrane of the orbit. Rondeletins did not 
regard this objection aa valid, and argued that pericranial pain 
benerally arises from cold, which cannot reach the orbit, 
jbecanst- the latter is protected " by the warmth of the eyea, by 
the spirits and the blood,"' Other authors similarly exercised 
themselves on this question. Galen's view was founded on 
clinical observation, and his reasoning is perfectly intelligible. 
As a matter of fact, the eyes are apt to be involved in pain in 
all cases of frontal headache, and although it is impossible to 
exclude the meninges, there can be little doubt that the pain is 
generally located in the more superficial structures. The fore- 
head and the eyes receive their sensory nerves from the first 
division of the fifth nerve, and it is therefore no wonder that 
the two are often involved in pain together ; but seeing that 
the extra-crania! part of the frontal regions has far more 
\ numerous branches from it than the intra-cranial structures, 
re should expect the former to be chiefly involved in the pain 
f frontal headache. 
C. Aurelianus, who probably lived shortly after Galen, 

' Bee Tbeophili Goneti, " Sepulchretmn," Lngduni, 1700, tova. ]., p. 35. 
* Ibiil , pp. 19, JO. 
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writes : " Some have said that the membrane (of the brain) 
Buffers in headache ; others, that which surrounds the sknll ; 
others, the whole skin of the head ; others, the temporal and 
buccal muscles.'" No mention, it will be observed, is here made 
of the brain as a possible seat of the pain, and Aurelianna does 
not commit himself to an opinion on the point. 

The Arabian writers do not appear to have added anything 
to the views of Galen on the subject, nor when we come to the 
seventeenth century do we find much that is new. According 
to Ferneliua, the meninges and the pericranium are the only 
atmctures capable of feeling exquisite pain in headache.' 
Willis gave as the parts affected in headache, the meninges 
and their processes, the nerve-sheaths, the pericranium, and 
other aponeurotic structures, the Ueshy part of the muscles, 
and lastly, the skin itself; while he exempted tlie brain, 
medulla, and skull from sensibility.* He distinguishes between 
internal and external headache, and gives means of diagnosing 
the two. 

Bartbolinus quotes G. Hannaeus to the effect that certain 
masclea might constitute the seat of pain in headache.* 

The early pathologists were not content merely to differen- 
tiate between internal and external headache : they sought to 
discover the particular strncture involved in the pain, in which 
attemjtt they were guided by definite rules.'^ Nay, more than 
this, they even tried to diagnose the exact nature of the morbid 
process in each case — as, for instance, what particular humour 
was at fault — being in this largely influenced by the highly 
speculative mind of Galen, who gave a bias to medical thought 
to within comparatively recent times. 

Coming to the eighteenth century, we find Van Swieten 
placing the pain of headache in the " calvarium and its integu- 
ments." Hoffmann affirms the pia, the arachnoid, and the brain 
to be exempt from sensibility, remarkiog that the former two 

' " De Capitis Pasaione (jaam Graeci Cephataean Qominaat." 
' •' Do Morbis Universalibna," Lngd. Bat., 1645. p. 91. 
' See English tranulntioiiB of Ilia works by -3. F.," Lond. 1864, "Of the 
Soul of BroteB," pp. los, 106. 

' T. Baitholini, " Acta Medica," HafniK, 1677, vol. ili., p. loS. 

" See " Observfttlonesde Affect. Uqiitu,*S.«t G. H. Wepfar. Soapfa, 1737, 
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are devoid o£ nerves and " elastic librea," while the latter 
may be severely injured without pain being felt.' 

Whytt confutes the view, held for some time, that the dnra 
mater is capable of " oscillation," and he contends that the 
cerebral membranes are endowed with only a very obtuse kind 
of feeling, referring to Haller'a experiments in favour c£ this 
notion,' 

Fordyce apparently suggests that the pain of hemicrania 
may be in the falx cerebri and temporal muscles.' 

Heberden seems to ignore what others had said on the 
subject, merely remarking that headaches " appear to be seated 
in the brain itself."' 

Many eighteenth-century writers place the seat of the pain 
in frontal headache in the membrane lining the frontal 



This rapid survey brings us down to our own age, in which 
we find the views regarding the seat of headache remaining 
substantially the same as those held during the previous 
centuries. The tendency to locate the pain within the brain 
is as small as ever, though some few authors yield to it. Thus 
Romberg terms megrim " neuralgia cerebralis," and Bennett,* 
apparently influenced by Sauvages, contends that all head- 
aches, exce[)t " the organic and neuralgic," depend upon cere- 
bral congestion, Wilks, while pointing out that the pain of 
headache often seems to proceed from the verj- depths of the 
brain itself, is doubtful whether such is actually the case.' 
Seller places the pain, in those cases where there is no mani- 
fest disease of the extra- cerebral structures, in the nerves 
accompanying the cerebral blood-vessels ; ' and Symonda holds 
substantially the same view,' 

We have seen that some early authors were careful to reckon 

"ASyaWmof tlie Practice of Medicin-e," F, Hoffmann, Eng. trans, by 

' I, Lond. 1783, vol. i., pp. 459-477. 
" Observations," etc.. Bob. Whytt, Edio. 1765, p. 41. 
" Bistoria Febris Miliaris et do Hemicrania," Lond, 1758. p. 85, 
r* Commentaries," etc., W, Hoberden, 3rd edit., Lond. 1S06, p. 91. 
* Iilbrary of Med.," vol. ii., p. 155. 

P On. Dlseasea of the NervouB Byatem, " and edit., p. 552. 
cant/ilff Journal of Medical Scieneii, Sept, 1848. p. 137. 
VlMonmi] Lectures, 1S5S, Uleil. Timet and Oazelte, vol. i., pp. 285-6. 
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certain extra-cranial muscles among the structures involved ia 
the pain of headache. Such are Galen, C. Aurelianua, and in 
later days, Willis, Montalto, Eartholinua, Whjtt, and Fordyce. 
Briguet and l-6on Colin have, in recent times, done the same, 
apparently without any knowledge that it was the belief held 
long ago. Colin regards the pain of headache as almost entirely 
extra-cranial ; he argues that the aponeurosis of the occipito- 
frontalis is peculiarly liable to painful afiections, owing to its 
structure, to its position, and to the constant changes in tem- 
perature to which it is anbje<;ted; and he asserts that its 
anatomical character, notably its in extensibility, renders its 
nerves very liable to be compressed during the hypersemia 
which he supposes to resnlt from exposure and other causes. 
But his article is chiefly remarkable for the importance which 
it shows he attaches to the cranial muscles as being a seat 
and source of the pain in headache. "Of all the muscles 
in the body," he writes, " those which are inserted into 
the head are precisely those whose action is most frequent 
and most continuous — the only ones which, during sedentary 
occupations, do not rest. They play a considerable part in the 
causation of headache," ' Thus, not only are they liable to the 
pain of fatigue, but they are apt to set up headache from their 
close connection witli the aponeurosis of the occipi to-frontal is. 
More recently, Noretrcem has expressed the opinion that certain 
cases of headache are due to inflammatory thickening — the 
result of catching cold — at the insertion of particular muscles, 
no pain being usually felt at the indurated spots.' 

There is a general consensus of opinion that the pain of 
megrim is wholly extra -cerebral, and chiefly extra- cranial. 
Pinel regarded megrim as a facial neuralgia, and Chaussier 
localised it in the supra-orbital nerves,' Laycock considered it 
as " rather a neuralgia of the cranium, dura mater, or the scalp, 
than of the encephalon." ' Anstie looked upon it as neuralgia 
of the fifth, bnt did not regard the meninges as exempt 
from suffering, the pain in some headaches being deep-seated.' 
' " Diet. Eocyolop. des Scicnoea M61I.," art. Cfphalalgie, Paris, 1S7J. 
> LoHctt, 1890, vol. ii.. p. 683. 

' Labarnuiue, " Essni sur la C^phalalgie," Pari?, p. 37. 
* Mtilicnl Timet and GazelU, 1865. vol. i., p. 488. 
" " Neoralgia and its Connterfeits." Lond. 187 1, p, 85, 
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Nothnagel, Lander Briinton, and others have localised it in 
the extra-cerebral arteries, attributiDp it to arterial colic. The 
last-named physician believes that it ia due to the temporal or 
some other artery being constricted peripherally, and dilated on 
the proximal side of the constriction, the result being that 
the blood is driven with great impact against the constricted 
part, thus causing the pain.' 

It is interesting to note that Whytt had long ago connected 
headache with vasomotor spasm, for he says that in consequence 
of gastric disturbance " the nerves, chiefly of the fore part of 
the bead, snffer ; and the small vessels to which they are dis- 
tributed are either affected with a continuous spasm, or agitated 
with uncommon alternate contractions and relaxations," pain 
resulting.' 

In regard to the blood-vessels being a possible seat of the 
pain in headache, it is noteworthy that so long ago as the time 
of Galen they were regarded as sensitive ; and it may also be 
observed that hemiplegia due to syphilitic thrombosis ia fre- 
quently preceded by headache. Gowers remarks that the pain in 
these instances is " apparently in some way due to the arterial 
disease itself."' 

We thus Bee that the question — In what structures is the 
pain of headache seated ? — -has occupied the physician's mind 
from ancient times, and it is curious that we to-day are very 
little nearer the answer than was Galen of old. I shall now 
briefly express my own views. 

First, as regards functional headache. I think it highly 
probable that the brain is not involved in this pain. It is im- 
probable that a tissue, absolutely insensitive to traumatic 
injnries, should become painful under mere functional disturb- 
ance. It ia true that tissues known to be insensitive when in 
the healthy state, may become acutely painful when atfected 
by active organic disease, but there is a wide difference between 
such disease and mere functional diatnrbance. It is, however, 
conceivable that colic of a cerebral vessel may cause pain, but 
this is mere conjecture. 

1 " Dliorders at Digestion." London, 1886. p. loj. 

" ObservBtioDB," etc., Edio, 1765, pp. 305, 306. 
> Lanctt, Feb, 2, 1BS9, p. 208. 




i8 SEAT OF THE PAIN IN HEADACHE. pabt I. 

Even granting, however, tbat the brain may ache in func- 
tional headache, it iB absolutely certain that the ache is not 
confined to this organ. Some of the extra -cerebral structures 
are beyond all doubt involved. lu the first place, the pain 
can not infrequently be felt to be superficial ; and althoagh, as 
I have said, the mental criterion is not always a safe one, 
yet some reliance may be placed ujion it, A second argument 
lies in the fact that the pain may spread beyond the region of 
the brain-case. Thus, in cervico -occipital headache it may 
extend to the back of the neck and trunk, and in frontal head- 
ache to the eyes, the root of the nose, or indeed to any part of 
the face. Then again in headache due to retinal irritation, the 
pain in most cases involves the frontal region, and not the 
occipital, as, on the theory that the brain itself aches, one would 
rather expect, seeing that the optic centres are situated in the 
hinder part of the brain. ^ Finally, the pain may be limited to 
definite nerve -areas. 

Whether all the extra-cerebral structures may be involved in 
functional headache, it is difficult to say. My own improBsion 
is that the structures chiefly implicated are the extra- cranial, 
the intra-osseous, and the dura mater, while the pia, arachnoid, 
and bone escape. By the intra-osseous structures I mean the 
frontal and other sinuses (which are lined with mucous 
membrane) and the middle and internal ear. 

These several structures are all riclily supplied with nerves, 
and hence are capable of acute sensation. The dura is certainly 
ex<|uisitely sensitive to pain, as has been attested by experiment. 
The pia and arachnoid are apparently insensitive when in the 
heailhy state, and are scarcely likely to become painful from 
simple functional disturbances ; nor is the bone, although this 
doubtless has a certain amount of sensibility. 

The fact that the pain of functional headache sometimes 
appears to be deep-seated can be e.Yplained without assuming 
that the brain itself is sensitive, for folds of the sensitive dura 
insinuate themselves into the inmost recesses of the organ. 

Next, as regards organic headache. All the strncturea 
already mentioned as involved in functional headache may of 

' I am not at all sure that this is a sonnil argnmBnt, but I advance it 
because it io perLnpfi wortliy of s 
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course be implicated in organic headache, either by being 
aotaally affected by the organic disease, or by sympathy, for 
such disease may set up functional headache ; and in addition 
to these, the bone, when the seat of organic disease, may be 
painful, as, for instance, in syphilis. The question we have to 
decide is whether the brain itself, and the pia and arachnoid, 
are involved in the pain of intra-crania) organic disease. 
Ferrier, while holding that the brain is under all circumstanceB 
insensitive,' thinks that the latter membranes, though little if at 
all sensitive in the healthy state, may become ho when invaded 
by structural disease; for, he argues, they have sympathetic 
nerves, which, like other sympathetic nerves, may conduct im- 
pulses issuing in painful states. 

In reference to this argnment, however, it must be remem- 
bered that the brain also contains sympathetic fibres. Ferrier 
further supports his view by instancing the fact that an 
inSamed artery is acutely painful when ligatured ; but this 
ai^ument also applies to the arteries of the brain. My own 
impression is that both these membranes and the brain itself 
may become painful in intra-cranial organic disease, and that 
while intra-cranial tumour causes pain chiefly through the dura, 
pia, and arachnoid, either by directly implicating or stretching 
them, in certain other affections of the brain, such as in- 
flammation and arterial disease, the brain itself may be painful, 
though whether the pain then affects the brain substance 
proper, or is confined to its arteries, I do not attempt to 
decide. 

Note. — The paper referred U) in the footnote of p. 12 was, owing to tem- 
porary illneHH, pnblislied without my revision, the corrected proofs arriving 
after the juurool had gone to ptesi. In cunseqtience of this the paper 
coDtains some rather un fort una to mistakes. The three most important are : 
In thet«Dth tine of the first paragraph "appears to the eye" should be "appears 
to the mind" ; in the thiitj-second line from the bottom of the Rrst column 
of page 1S5 " the notions " should be " our notions " ; the quotation from 
Bonetos io the second column of page 1S5 ends at the words "devoid of 
setlKihilil;," and not. as it appear;^ Co do, eleven tines higher. 
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CHAPTER I. 

CAUSATION OF HEADACHE — GENERAL REMARKS. 

The human mind delights in classifying, labelling, pigeon- 
holing. Nor is this surprising, for the instinct to classify, to 
arrange facts according to their resemblances, is a fundamental 
attribute of mind, an attribute which lies at the very root of 
knowledge. But while there is nothing more admirable 
(intellectually speaking) than a good classification, there is, 
on the other hand, nothing more execrable than a bad one, 
which, instead of making '* Cosmos out of Chaos," makes con- 
fusion worse confounded. Let us therefore beware how we 
classify — that we group our facts according to real, not fancied 
resemblances. The cut-and-dried, arbitrary, and final way in 
which headaches are classified by different writers on the 
subject, shows to what base use the classifying instinct may be 
put. Each one I have consulted makes a classification more or 
less elaborate according to his ability and ingenuity ; the symp- 
toms of each variety are catalogued with great nicety, and from 
them the reader is supposed to be able to diagnose the particular 
case in point, and to prescribe its appropriate treatment. Now, 
as that philosophic, truth-loving physician, Mozon, caustically 
remarks, " To be able to conceive," much less to " actively adopt 
such a division of headaches is a mark of a very clever man ; " 
and, continuing in the same vein of sarcasm, he writes : '' You 
will find some very certain and simple charm-cures for some very 
complicated headaches. And if you master the difiiculty that the 
absolute certainty of the cure is precisely balanced by the 
absolute impossibility of being sure you are dealing with the 
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^^H right case, with each elaborate vaguenees is it cbaracterised, it 




^^H appears you may have Hurprising succeas with a few mininiB 




^^m of this, that, or the other."^ 




^H The following classification of headaches, taken from a recent 




^^B writer, may be cited as an instance in point : ' 




^m I. Hyperaimichoadnches. 


6. Hysterical headaches. 




W 3. AHEDlic 


7 Sympathetic ., 




m 3. Kheumatlc 


8. Toxic 




^m_ 4. Syphilitic 


9. Nervous. 










^^^^ Snch a classification (and it ia a fair sample of others') 




^^^^^ offends alike against logic and clinical experience. It is 




^^^P simply chaotic. 




■ TAe Lancet, 1875, vol. i., p. 750. 






1885, Article •' Kopfflchmera," Sect, ii., Part 38, p. 368, 




' Sauvagesmade ;3Bpocioa o( Ceplialalgia, 7 of Cepbatlen, antl 10 of Hemi- 




crania— that is to say. 30 in all ; and to these hii editor Daniel added 13. 




Copland makes 11 varieties: 




1. Nervous. 6, Pericranial. 




3. Congestive. 7. Hemicranial. 




3. Fletborlo and iDQammatoiT. S. Rheumstic and arthritic. 




4. Dyspeptic and biliooB. 9. Periodic. 








disease). 1 1. Sympathetic. 




B<!nnett gives 7 : 




I. Congestive. 


S. Nenralgic. 






6. Metastatic. 




3. Sympathetic. 


7. Intj^rmittent. 




4. Organic 






^^^^ Day claasiflea thuii : 




^^^L I. The headaches of cerebral anaemia. 


7. Neuro-byperiumlc heulaclip. 




^^^H 3. The headaches of ccrebnl hyper- 




i 


^^r lemia. 


9. Arthritic or gonty bsadacbci. 




10. SvphlUlic headache. 




4. Congestive headache. 


ti. Organic or stfDctnnd beadachs. 




5. Headache from plethora and In- 


13. Hwlaobes of advanoed agft 




creased vascular action. 


13. Hr,-'-^— -• -•.»J«-— J — * 


^ 


6. Neuralgic lieaduche. 
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One method of clasaifying headaches is according to the 
different ways in which they manifest thenisflvea — according 
to their aymptomatology — but this is not practicable. 
Headache ia itself a symptom, and if we are anxious to 
classify the different forms it takes, onr classification, to 
be sound, must be founded upon rniisriliott. I do not 
say that the symptomatology of headache is to be entirely 
neglected, for in certain cases it does help us in diagnosis and 
treatment. In megrim, for instance, it snggests an excess of 
uric acid in the blood, and the consequent need to restrict 
nitrogenous diet ; but uric- aci die mi a may give rise to headache 
which is not of the classic megrinous type ; whence it ia clear 
that symptomB alone are not a safe index, and that it U to 



The following clossificfttion is Weatliorhead'a ; 
I, Dyspeptic or siclc beadache. 
1. Nerroua headache. 

;. Hc&dacbe from falness of blood in tbe hpftd, arising from («) v 
rtprial plethora. 



4. Rhcuiuatic headache. 

5. Anliritic head&cbe. 

6. Headache from organic disease 

Cottn claii 



J hypcrsemia. 



the braiD. 
ties as follows; 
Diathetic. 

(a) rbenmatlo. 

(1) gouty. 

(c) scorbatic. 

[(() syphilitic 

(e) onKinio. 



1, Congeslice. 

(u) plethora. 
(6) passive 
(e) active I 
a. 8yicp«thettc. 

(a) digestiv. 

(b) uterine. 

The following is Wright's classification, which be still farther elaborates : 

, T>„.„i„.y,«H^J'''^ temporary. 3. Digostiva headache. 

,. The plethoric j (jj „„^„„j^,. | ^, -j.^^ ^j^^ headache. 

2. The congestivo headache. $. Nervous huadaohe. 

Symoads classifies headache as : 



enralgic (including an " idiopathic " and a " sympathetic ' 



Tbe old w 

[lely, . 



depending apon disi 



ters divided headaches Into the idiopathic or essenthil— those, 
] disease in the head itself ; and the symptomatic, or those 



,c other part of the body. 
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causes rather than to them that the physician mnat look as 
the eBsential guides. Ho far, indeed, as treatment is con- 
cerned, thia fact has been recognised from ancient time, Galen 
expressly pointing out that inasmuch as " headaches do not all 
arise from one and the same cause, the treatment of them must 
be diverse, " ' 

I shall therefore devote Part II. of this work to a con- 
sidemtion of the manifold causes of headacbe. Galen 
enumerateB among them gastric disturbance, fever, head-injury, 
excessive wine -drinking, exertion, menstrual suppression, 
uterine irritation, sunstroke, excessive cold; while Willis was 
so impressed with their multiplicity that he declares it " is 
almost impossible to recount them."' The most exhaustive 
list I have met with is given by Ploucquet in bis JleJical 
Digest,' compiled nearly a centurj- ago. It includes : Auffimia, 
arthritis, auditorii meatus aSectus, aurium vitia, bills, calida, 
capillitii resectio, capillitiuin prolixum, capillorum denigratio, 
capitis prava coiiformatio, cntarrhus, cerebri inflammat.io, cerebri 
laesio, coitus, collum laesum, cranii caries, dentium vitia, 
dura mater vitiosa, ebrietas, exophthatmia, febris, flatus, 
frigida, gastrica vitia {diaetae errores, consensus), hepatis 
vitia, hydatides in cerebro, hydrocephalus, hypochondriasis, 
hysteria, insolatio, lactatio, lunae influxus, meiiingum vitia, 
menstrua, menstruorum auppressio, mercurius, raoeror, nares 
afl'ectue, nicotiana, odorcs, opium, orgasmas, pericranii 
vitia, pituita, plethora, plumbum, polypus narium, rheu- 
matismua, renes alTecti, scorbutus, splenis vitia, auturae nimis 
arctae, syphilis, tabacum, uterus (per consensum), vermes 
intestinales, vestimenta (arctantia abdomen, collum), vigil iae, 
vinuni. 

Tilts list, in the main an accurate one, is of interest as 
showing what careful clinical observers our forefathers were. 
The one important omission is eye-strain, which line only be<.-n 
recognised within recent years. It will be obsen'ed that 
irritation in connection with the ears, nose, and teeth is 
included in the list of causes. 



' See Kuhn's cciiticn of hi* 

- " De Anioiii Brntorum : De DolOl 

' •' Litcratura Herlica DigesLa,' 
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I propose to groap the causes of headache as follows : 

Heredity. 

Age. 

Sex. 

Time of Day. 

Exercise. 

Atmospheric conditions. 

Mental states. 

Disorders of the scalp. 

Disorders of the pericranium and cranium. 

Intra-cranial disease. 

Injuries to the head. 

Disorders of the eyes. 

Disorders of the nose. 

Disorders of the pharynx. 

Disorders of the ears. 

Disorders of the teeth. 

Superabundance or undue richness of blood — plethora. 
'Blood impoverished in oxygen and food stuffs— anaemia. 

I Heterogenetic. 

/Renal disease. 
' Hepatic disease. 
Uric-acidfemia. 
Oxaluria. 
Excess or de- 
ficiency of sul* 
phocyanide of 
potassium ia 
^ the blood. 
Local modification in cephalic blood-supply: active or 
passive congestion, or anaemia of the head : influence of 
posture, 
increased tension of the systemic arteries. 

Disorders of the digestive organs. 

I Influence of menstrual rhythm. 
Puberty. 
The climacteric. 
Abnormal menstruation. 
Pregnancy and lactation. 

Syphilis. 

Gout. 

Rheumatism. 

Sleep. 

Insanity. 

Epilepsy, hypochondria, hysteria. 

Fever. 

Malaria. 



Poisoned blood : toxaemia 



Blood-states < 



^Autogenetic i 
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It need scarcely be said that the above is very far from being 
a logical classification of beadacbe or even of its causes ; logical 
clas8t6cation exacting tbat eacb class shall exclude all com- 
prised in tbe others. Applying this teat, it at once falls short ; 
for — to take one instance only — ^disease of the digestive organs 
and toxffimia are put under separate heads, yet it is almost cer- 
tain that tbe former produces headache chiefly by poisoning the 
blood. It is, however, as impossible to give a logical classifica- 
tion as one based on symptoms : happily, the clinical classifica- 
tion of which alone the case admits, meets all practical needs. 

We must ever bear in mind that the causation of disease is 
extremely complex. We may perhaps speak with some dog- 
matism of a broken limb as having only one cause, viz., some 
form of violence ; but in such a disorder as headache we shall 
generally find that many causes are at work, and we may often 
cure it by removing any one of these. Let hb suppose an 
individual to have an innate tendency to megrim, to be 
markedly astigmatic, and to suffer from adenoid vegetations in 
the post-nasal space. Let us further suppose him to be taking a 
highly nitrogenous diet. In such a case we might possibly 
cure hia headache by removing any one of these factors in 
causation. If, e.g., we could charm away that peculiarity in 
nervous organisation which is the central factor, none of the 
others would alone be competent to set up the disorder ; but, on 
the other hand, failing to touch the main cause, we might yet 
give the desired relief by curtailing the nitrogenous diet, 
remonng the adenoids, or correcting the astigmatism. 

Another point to be kept steadily in mind in considering the 
causation of headache, as indeed of any disease, is the inter- 
dependence of causes. The obtrusive cause is often but one link 
in a long chain of morbid workings. Thus, the obtrusive cause 
may be menstruation, fatigue, or nasal disease ; but the more 
immediate cause may be a state of the eyes induced by one of 
these, each of which may itself set up headache in divers other 
ways. Wherefore the causation is often infinitely complex. 

Our object is to trace every factor in the chain of causa- 
tion, and to attack each individually. We must never imagine 
that we have satisfactorily diagnosed a case of hoadache 
because we have discovered one cause of it, however potent. 
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I Hci-cdity. — It has often surprised me that writers shonU 
r spend time ia discussing whether this, that, or the other disease 
I is hereditary, since no truth is more terribly insistent thun 
that of the inheritability of all disorders,' 

Numerous authorities have referred to the hereditability of 
headache. Thus, Willis' observes that it is "often delivered 
from the parents to the children ; " and Wepfer.'' Bonetus,' 
Calmeil,* Henoch,'' and many others, write in the same strain. 
It is obvious that headache is inherited through the trans- 
I misaion, by parent to child, of one or more of the many condi- 
tions which predispose to it, such as ocular, nasal, and dental 
defects, the uric acid, nervous, and other diatheses. 

Aijf. — While organic headache (c.y., from meningitis or 
tumour of the brainj is not influenced by age, purely functional 
I headache apparently shows little tendency to occur at the 
I extremes of life, especially at the latter extreme. It is of 
I course impoasiblB to si)eak positively regarding the sensations 
L of the child while it is still unable to make its feelings known, 
I yet it seems probable that infants and very young children 
I enjoy comparative immunity from headache. This conclusion 

' See "Tha Causation of Disease," by the author, Lond. 1889, p. 318. 

' Op. at., p. 107. 

' Wepfer writes of a case ; '' Malnm eat atiqno modo bteredltariam, nam his 
Dgmina mater obnoiiatuit" ("Obierv. de Affect. Cap,"), p. 85, Obs. zxxix. 

* "Hutier furmosB eC jnvenis Cephalalgia hereditariiB obnoiia 

fniMBt." i,Op. cit., p. 14.) This ig quoted from WUlis. 

' " Library of Medicine," vol. ii., p. 153. 
"Lectnres on Children's Diseases'' (New Syd. Soc.), vol. i., p. 350. 
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ia aluce consistent with the low degree of evolution of the 
Tiervons system at this time, and with the absence of many 
aonrces of peripheral irritation which in later yeara are cal- 
culated to excite headache, auoh as eye-strain, nasal irritation, 
and mental pressure. Cheadle has called attention to a con- 
tinuous headache which occurs soon after the sknll closes, 
subsiding gradually ; ' and it has further been asserted that the 
eruption of tho temporary teeth may cause headache, not without 
some show of probability, seeing that the eruption of the perma- 
nent t^eth, notably of the wisdom teeth, ia an undoubted cause.' 

Very young children may suffer from ear-ache, which often 
radiates to neighbonring parts, and may involve one-hatf, or 
indeed the whole, of the head. Decayed teeth are responsible 
for many of these ear-aches ; sometimes they aet up the pain 
independently of organic disease of the ear, but more frequently 
by causing inflammation of the tympanum or meatus. 

These considerations notwithstanding, headache is compara- 
tively rare during the firat few yeara of life, but we find it rapidly 
increasing in frequency from the age of four upwards — above all, 
when children are sent to school ; thus it already begins to be 
common at five years of age.^ According to Treicbler. one- 
third of the children attending the schools in France and 
Germany suffer from headache ; * and Sir J. Crichton Browne, 
on visiting a school and asking those children who were 
liable to it to hold up their hands, found that a large 
proportion responded.' Parents are continually bringing their 
children to the doctor on account of headache. The child, we 
are told, is well when away from school, but the headache 
returns directly he goes back. In almost all of these cases, 
supposing that there is no malingering, the eyes are nt fault, 
and the headache is permanently cured by providing the child 
with suitable glasses. Another common cause of headache in 

' Bril. Med. Jintr., Haxch 4, 1881, p. 307. 
' Sec Fart 11. chiip. xii. 

* •' Children, especiallv girls of seren years of age on lo pnberty, are very 
liable to headaches, sujticieiitly severe to lay ihem up for part of a day. 01 
perhaps loDRer . , . , Frontal headache is by fftr the commonest form of 
reflected paiD." ("The Disemsesot Children." Ashby and Wright, iSSg, p. 41S. 

' Qaotedby Sir J. 0. Browne, Brit. Mtd. Jotir., iSSo, vol. ii,, p. 530. 

• See Paper by E. Herman, Utii. Tiiuu and Gatetlt, 1884, vol. ii., p. 74a. 
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children is some nasal defect. Joal holds this to be the great 
cause of the so-called " growing headache " {cSphalfe ile 
croissinicc) referred to by Charcot, Blache, Keller, and others,' 
H. Bfinnett attributes school headache to defective ventilation of 
class-rooms," a canse which must not be overlooked. Another 
is over-pressure. Stephen Mackenzie, reporting on the results 
obtained by a collective investigation committee into the origin 
of chorea, writes : " Headaches are stated to occur in twenty-six 
pep cent, of those cases attributed to mental overwork, while 
they are recorded in but sixteen per cent, of the remaining 
cases in which no mental overwork is noted." Another writer 
records eleven cases of what he terms " adolescent headache," 
The patients (all but one, boys) came of a rheumatic or neurotic 
stock, were at the period of most active growth, and were free 
from any optic trouble. Over-pressure at school appears to 
have been the chief exciting cause,' It seems doubtful whether 
we can correctly speak o£ a " growing headache,"* of a headache, 
namely, which stands in definite relation to the growth of the 
body, unless it be the headache which is ao common in the girl at 
puberty, and which is distinctly connected with the rapid 
evolution of the body, notably of the reproductive system. 
Puberty is recognised on all hands as a period most fruitful in 
neuroses of every kind. Then it is that epilepsy, insanity, 
bysteria, megrim, are apt to make their first appearance. 

The woman, during the whole of her reproductive life, and 
for some time afterwards, is peculiarly liable to headache." 

Ashby and Wright describe a headache from which girls of 
from 10-13 years of age are apt to saffer. It comes on irre- 
gularly, perhaps once or twice a week, is often accompanied by 
sickness, and may be sufficiently aevere to incapacitate from 

del Mat. deC Oreille, vol. xiv., p. 265. Seealao Simon, SIivl, Standard, 
Xay 1S91. 

Brit. iteJ. Jour., 18S0. vol. ii., p, 530, 

Ardi. dc Ncur., 18S3, vol. vi., Nos. 16 and 17. See also article by R. 
Blache, La Hevue Mtiu. da Mai. dt I'Ea/ance, 1SS3, vol. i., pp. 1 17, 165. 

Ollivier, in discusaing iho headache of growing children, muintains that 
>there is no epecial tjpe that can be regarded as due to pvriod of growth* 
"' " Ayr. Detroit, Dec. 18, 1389. 

For Che headache o! puberty, as also that of the climacteric, see Part II. 
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work or play-' Tliey hold it to be sometimeB distinctly 
hysterical, the pains being shooting or boring but rapidly 
disappearing under the influence of excitement, and the patients 
manifesting the hysterical craving for sympathy, and running 
the danger of lapsing into chronic invalidism. They further 
point out that while such headaches are commonest at puberty, 
they may be present in boys and girls only nine or ten years 
old. 

I have bad no experience of these hysterical headaches, but 
with the first kind described I am familiar — i.e., with a head- 
ache which, though not distinctly megrim, approaches genuine 
megrim in type. Trm: megrim, however, may occur in children. 
My experience, indeed, accords with that of Henoch, who con- 
tends that it is nearly as common in the child as in the adult- 
Young men on adopting sedentary occupations, especially 
those which entail close use of the eyes, are liable to chronic 
headache. This is frequently owing in great measure to some 
fault in accommodation or Qxation. During school-life, when 
a considerable part of the day is spent in active outdoor 
exercise, and when the general conditions of life conduce to 
health, the vij^orous tone of the intra- and extra-ocular musclea 
may enable the individual successfully to overcome a refractive 
error or muscular " insufficiency " ; but under the less healthy 
conditions of his maturer years, the latent defect is apt to 
display itself, and headache ensues, I shall return to this 
subject later. 

Headache, again, often shows itself for the first time at the 
period of commencing presbyopia, at about forty. 

The comparative freedom of elderly, and especially of aged 
people from headache is well known. " I have observed in 
numberless instances," writes Heberden, " that headaches almost 
always become milder, and genemlly vanish towards the decline 
of life.'" John Wesley said of himself, "I am as strong at 
eighty-one as I was at twenty-one, but abundantly more healthy, 
■ "The Diseases of ChildrcQ," Ashby nod Wright. 18S9, p. 419. See also- 
•' The Reoarrent Headache in Cliildren," by Francis Warner Jlr!t. MeJ. J'lmr. . 
Dec. 6, 1879, p. 889. 

" " Lectures on Children's Disesses," B. Henoch, vol. i., p. 349 (New 
S.vd. Siw.). 

' "Commentaries," etc., 3rd edit.. Load. iSo6,p.93. 
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being a Btranger to the headache and other bodily disorders 
which attended me in my youth.'" The immunity which age ofWn 
confers is eapeciatly striking in the case of megrim, for the 
disappearance of headaches which have periodically iucapsci- 
toted an individual through the chief active years of life 
cannot fail to impress him. Kaig explains it by assuming that 
the uric acid tends with advancing years to be stored away in 
the joints, owiu^ to certain anatomical changes which then take 
place in them, in consequence of which the blood is not so liable 
to those perioilical saturations with it which would appear to some- 
times constitute the immediate cause of the megrim seisures. 

Whatever the true explanation, we must bear in mind that 
age brings with it a general blunting in the whole realm of sen- 
sibility ; and hence many sources of irritation — -from the eye, ear, 
and other special- sense -peripheries — are cut off. The emotions 
also become less intense, and as a consequence emotional excita- 
tions less pronounced. Few bad teeth, moreover, then remain 
to cause trouble, and the complete quiescence of the re- 
productive organs in old age removes another potent source of 
lieadnche, especially in the woman. 

Probably the chief cause of chronic headache in old people 
is granular kidney. Persistent headache suddenly making its 
appearance after middle life shuukl always arouse a suspicion 
of it. 

Bat while old age is generally free from headache, the period 
of what may be called elderliness — i.e., from fifty to seventy — is 
by no means exempt from it," especially in the case of the 
woman ; for, although the climacteric frees her in large 
measure from nervousness, it is quite common to find her for 
many years after this period the victim of nervous bouts, of 
which headache is a prominent symptom, lasting for days, 
weeks, or months. These attacks diminish with advancing 



' Quoted in the Echo, July 18, iSgi. 

* Vnughon regarded headache as most frequent at aliout fortr-flve years 
of age. "Gsm; 00 KendoohR." Lond. iSi^, p. in. (It will be riotioed tliat 
'' hNutache " h hero apalt without the final e. Such wad the invariable oiistom 
down to within forty or Qfty yoars ago. Thus we meet with this spelling in 
the KveDtecnth- century tnmiilBtian of Willis's works, and in to reeent a 
piiblicntlon as Copland's " Dictionary of Medicine.") 
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years, and are comparatively rare after seventy. I have, how- 
ever, seen them as late aa eighty : — 

F. at. 80. For three months has suffered from headache, depressioD, 
flushes, and other nervous Bymptoms. The pain is shooting, and 
involves all parts of the scalp. It is greatly increased upon lying 
down ; she feels then " as if she would go out of her mind." Had a 
similar attack a year ago. 

Seii. — Headache, during the reproductive period of life at all 
events, is tar more frequent in women than in men. This is 
doubtless due chiefly to the close association between headache 
and the menstrual rhythm, added to which women are probably 
more exposed than men to conditions tending to produce mal- 
nutrition, which of conrae powerfully predisposes to all sorts of 
nervous symptoms, headache among the rest. 

Many authors have alluded to this greater frequency of 
headache in the woman. Symonds found the proportion of 
headaches in men and women as 16:76, while Herman puts 
it aa 26 : 65.' There is, it should be here remarked, no snch 
preponderating liability of the female sex to megrim, which, 
according to Liveing's" observations, is only slightly more 
O}mmon in the female than in the male sex, and so far as 
cliissical megrim ia concerned, I Lave little doubt of the 
accuracy of his conclusion. Megrim, however, frequently 
occurs in an ill-developed form, and if we include cases of this 
kind in our calculations, we shall find, I believe, that the dis- 
order is very decidedly more common in the female sex. 

But though women anfier much more frequently from head- 
ache than men, the latter experience the more violent forms of 
it. This we may explain by the facts, first, that men suffer 
from syphilis and tumour of the brain, both of which may cause 
severe headache, far more often than women ; and secondly, 
that the former are more liable to severe pain, wheresoever 
situated, than the latter- — to wit, angina pectoris and epilepti- 
form tic. 

Tim^. of Day. — Headache, like many other nervous sym- 
ptoms, is often worst in the morning, wearing off during the 



Bee Herman's Paper, Med. 7%m<4 awl Oat,, 18S4, « 
" On Hegrim," etc., Load. 1S73, p. 31, 
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lay,' It is probable, as Haig has inaisted, that the nric- 

P scidssmia which characterises the early part of the day is 

causally conner-ted with the peculiar irrritability of the nervous 

Bystem then bo apt to prevail, but I do not believe that this is 

the whole explanation of it. Sleep exercises a profound in- 

flaence on the nervous system, quite apart from any effect it 

may have on uric acid elimination. Nor must we neglect 

other influences which have been at work during the night, 

such as the horizontal posture, possibly also an ill- ventilated 

I bedroom and mouth -breathing, which latter is certainly more 

' common during the sleeping than the waking state. 

According to Vaughan, headache is most frequent in the 
morning and evening, tending to remit at mid-day.' Such 
periodic headache is probably often due to the uric-acidiemia of 
the morning alkaline tide. It is well known that megrim 
most frequently begins at this time. 

Some headaches increase in severity at night-time. This is 
especially the case with syphilitic headache, a fact which has 
long been known.' So-called rheumatic headache also is said 
by many writers to be most frequently at night.' 

I have noticed that severe headache of the neuralgic type is 
, often aggravated at night-time, even when there is no suspicion 
f syphilis. Sometimes headache begins at about three or four 
[ o'clock in the morning : — 

Is generally awaked by headache at about 3 o'clock A.u. 
For the past twelve months has been subject to headache (of the 
piegrinoue type), which begins about 4 o'clock a.u. 

' Reo "A Trsatise on Hendacha,"' bj G. H. WMtherbead. Lond. 1835, 
)■ a4. 34- 
'' ''Essaj on Headachs,'' Lond. 1825, p. Sz. 

' "Cephalal^oa venerea horis potUsiiiiuni vespertlnis vohemontloressoBolet 
t lectnli calore cxnsperatur. " ("De Dolore Capitis," J. F. Stncken*, Bniz. 
* 1787, note d.) 

* BlliotsoQ coDteodcd that this is the case when tbs extornal paxtt of the 
bead ate involved, the pain being worst in the morning when the internal 
parts are implicated, owing, he aupposed, to the cong:e3tion of these utrqctnres. 
a the long-oootinued horizontal posture (TSa Land, Med. Oazettt," Dec. 29, 
1831.) According to Copland, the "rheumatic headache is gcneroil^ aggra- 
I in the evening and alleviated in the morning and bj warmth " (Cop- 
"Uict, of Med.," Lond. 1844, art. Headache, p. 148.) 
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Within proper limits exercise is one of the best safeguards 

againat all neuroses, since it strengthens the nervous sjstem ; 
but sudden exertiou in those unaccustomed to it, and exercise 
which produces fatigue, are common causes of headache. 

Several writers have commented on this factor in the pro- 
duction of headache. Thus, HipTwcmtos alludes to headache- 
arising from gymnastic exercises— running, walking, hunting, 
and "unseasonable labour" of any sort;' and Willis' givea. 
" vehement " exercise, and Sennertus ' " excessive " exercise as 
a cause. I'ariset nlludes to the effect of "immoderate " exer- 
cise, whether in walking, riding, or driving, in producing head- 
ache ; ' and Liveing insists upon the similar influeuce of exer- 
tion and fatigue.* In some of his cases of megrim the attack 
was brought on by the lifting of heavy weights, and by such 
violent exercise as running. He adds to these cansea of head- 
ache railway travelling, which operates chiefly by jarring 
vibration. .Simple walking also causes jar, and though of 
itself it may be insufficieut to initiate headache, it may aggra- 
vate it when present. Thus a patient will complain that if he 
" puts his foot to the ground in walking, the head feels as if 
it were coming to pieces." In cases of this kind, the slightest 
movement may bring on the pain. Several of my patients hi 
testified to this ; one note runs: "Severe headache; is afraid 
to move." 

< Works, tTuu slated by F. Adams, Loot). 1S49, p. 331. See 
KUlm'9 odit„ vol. xv., p. 900. » ()(■. f*., p. 

' " DaaieLU Senaerti Opein," Lag. 1650, torn. iL. p, 5ja 
' "Diet, (lesScieD. Ui-d.," 1813, torn, iv., an. Cfphklol^e, ft 430. 

' Op. cit., pp. 43, 49. 
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Of the various kinds of exercise, sutMen exertion la probably 
"the moat likely to occasion headaclie, especially in thoae 
unaccustomed to spaamodio efforts. The lifting of heavy weights 
ia a famihar instance. If the exertion 13 accompanied by 
stooping, as in pushing a lawn-cutter, it ia doubly apt to 
set it up. Pariaet was of opiuion that the headache results 
.from cerebral congestion, and Liveing alludes to this hyjJothesiB. 
Tiolent exercise does undoubtedly cause congestion, not only of 
the brain, but of the entire head (probably by the frequent 
fixation of the chest involved by successive efforts) and if 
this explanation is correct, we can understand how, conjoined 
with stooping, it is so especially apt to cause headache. In this 
connection it is noteworthy that a paroxysm of coughing is a 
oommon cause of headache. The sudden effort is attended by 
congestion of the head, which in a long fit of coughing may 
become extreme.' The influence of anch a fit on capillary 
blood -pressure is well displayed by the extensive conjunctival 
ecchymosia which sometimes results from a paroxysm of 
whooping-cough, a!^ also by the extreme puffineas of the lids, 
which may enable us at once to recognise the malady. The 
flame pnfEness may be seen after a violent fit of retching, and 
this, like coughing, may cause headache.' If marked effusion 
can occur in the circum-ocular tissue as the result of cough- 
ing and vomiting, one sees no reason \\-hy it should not occur 
in other tissues of the head, both within and without the 
skull. It probably does, and the wonder is, therefore, that 
more serious symptoms do not frequently result.' That they 
do sometimes ia well shown by a case referred to by Vaughan,' 
of a girl who, during a violent paroxj'sm, forced two ounces 
pf the brain through an opening in the skull. Vaaghan 



Selig refers to tbe effect of Ian gbitig on a case ot headache. "Obseira- 
tlonet," Lipsia), 1795, p. 175. 

~ I have known granular kidiisj falsely diagnosed From tbe presence of 
pQiBDeM of the lidB tbas induced. Another cause of this puMnera Is eye- 

* A. Liifiitnnna records a severe case of headache— a vomllu coitlrtKlu (A, 
Lositaui ■' Curatioiinm Med, Cunturia,'" etc., p. 700, Burdig. 1620) ; aod one of 
Wepfer'i patients complaiQed thus : Dolor me craciabat .... imprimia inter 
napiiandum, ant atvnm ezonerataros. '' D^ Affect. Cap.," p. So. 
"Essay on Heajiachs," Lood. iSas, p. 175. 
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mentions this case when treating of the effect of conghiDg 
on headache. Symonds attribates the headache which fol- 
lows upon an epileptic fit, as well aa that which resalts 
from violent coughing, to distnrbances in the cerebral cir- 
colation ; bnt, as he truly says, such often occur without 
headache, and therefore some other factor must be at work.' 
In the headache from coughing the paia is generally severe. 
Thus, some of my patients speak of it as " striking," " crnsh- 
ing," " splitting," " unbearable." To one it seemed " as 
if the head would fall to pieces " ; to another, " as if it were 
opening and shutting" dcring the coughing. In these cases, 
the pain involves all parts of the head, and the eyes also. 
Frontal pain is probably the most common, bnt many 
complained of pain in the crown during the cough. The 
occipital region is apparently the least freqnently affected. 
The pain may also occur in one lateral half of the head, or in 
a small circumscribed region. The weakest spot is, in fact, 
picked ont ; and it is for this reason that the pain is most 
frequently felt in the forehead, the region •par eaxellence of 
headache. 

GiddiaesB is a well-known result of coughing. One patient 
complained that during, and for some time after, a fit of 
coughing, there were "stars before the eyes," as well as 
giddiness and headache. The " stars " were doubtless produced 
by dynamic changas in the globes. 

Blowing the nose has an effect akin to coughing. In this 
case, again, the pain is generally frontal. 

Langhter, as Vaughan points out, often leaves behind it a 
pain in the head,' and according to Wright, players on wind- 
instmmeats are liable to headache from the passive congestion 
which the blowing entails. 

Fatigue, quite independently of exertion, may cause head- 
ache, a fact which mnst be familiar to most women, especially 
to such as live in towns. After a long day's shopping or 
sight-seeing the headache develops, but it generally vanishes 
readily after a little rest and the inevitable cup of tea. Fatigue 
is also an important factor in the production of "academy- 
' GuUtonian Lectures, 3Ie<U Timet a«d Oai, vol. 1. 1S58, p. 341. 
' Op. cil., p. 176. 
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headache." Mere expenditure of muscnlar energy is not the 
only element in the caasation of these headaches. In a brisk 
country walk many times the same energy may be expended 
without producing the same results. Evidently, then, the 
continual noise and bustle, the constant stream of objects 
before the eyes, the standing and loitering, are more effective 
in producing the fatigue and concomitant headache, than the 
muscular effort. Probably the accumulation of poisons in the 
blood is another important element in these cases. 



CHAPTEE IV, 

ATMOSPHERir CONDITIONS. 



Atmospheric conditions exercise a mftrked intluence upon 
nervous health. We can conjecture very little as to how they 
operate, nor do we even know accurately what are the several 
factors which go to make up the eo-called " atmoEpheric 
state," but we may roughly group them under (a) temperature ; 
(&) moisture; (c) atmospheric pressure; and (d) electrical condi- 
tions. The influence of the different (c) winds and (/) seasons 
probably operates by modifying one or other of these. 

Ewh will now be considered separately as a factor in the 
causation of headache. 

(a) Tan pcrai lire. — The influence of heat in provoking head- 
ache has been commented on by numerous writers from Galen 
downwards — e.ij., Paulus jEgineta,' Aurelianus,' Willis,' Mon- 
talto,' SennertuB,' and others, have insisted upon the influence 
of a powerful sun in producing it. 

A hot, stuffy room is notably a cause of headache. Here 
the high temperature is only one among other factors, bat 
its influence is nevertheless decided. According to Haig it 



^ 



' See F. Adams' tmnslatioti, New Syd. Soc, vol. t., p. 350. 
' " De capitis pafsione," Sic. "GeDcratnr .... t^pius per frictionc aut 
frlgiditatK, aut e contrario salia exnstione." 

' "De Anima Brntomoi," Locd. 1673, p. 183. "Frigoria et calorlR 

* " Arohipathologia," Lotetiffi. 1616, p. jg, "ExlcmasBrdnr, vel a role.vcl 
sb ignc coDtcactnE" is given as a cause. 

* Seancrti Opera, Lug. 1650, ton). iL, p. 530; and Wtn 
the Nervous 9j8tem," znd edit., p. 551, 
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operates by exciting perspiration, and thus increasiog the 
alkalinity of the Wood and inducing nric-acidicmia. 

A strong sna may induce headache by ita powerful effect 
upon the retina?, but its most disastrous results are traceable to 
a more wide-spread influence upon the nervous system, aa in 
Buustroke. L. Riverius records a case of sunstroke in which 
headache was a marked feature.' Not only may violent head- 
ache be one of the moat prominent symptoms of the stroke,' 
but it is also a frequent after-effect, Maclean, for instance. 
gives persistent headache aa one of the most common 
serjaelie.' 

The following cases are from my note-book : — 

M. at. 10. Six years ago had sunstroke. Since then has suffered 
from headache on and off. 

M. eel. 9. Sunstroke four years ago. Liable to headache ever 
since, but less so than at first. On one occasion the headache lasted 
intermittently for six weeks, The pain, which is "splitting," is 
situated on the crown. It is worse at night, and makes him tight- 
headed. 

Handheld Jones' mentions a patient who, after sunstroke, 
BuflFered from severe paroxysms of iieadache preceded by optic 
phenomena, from which there can bo little donbtthat they were 
attacks of megrim. 

Cold, as we have seen, has been given as a cause of head- 
ache by AurelianuB, Willis, and Sennertus, and many other 
writers mention it.' Graves alludes to the influence of cold 
feet in causing headache," and Vaughan' writes that stand- 
ing on a damp pavement has often been known to set it up. 
It should be remembered that cold feet are one of its symptoms, 
especially of the megrinoua variety. 

' "Observatioiiea,"3ic.|Centuria ii, Obs, ji, Hagaj-Comltum, 1656. 
' Bee, for instance, Wood, Med. Tiiuen and Oat., Sept. 1876, p, 36S; iind 
Plrrie, Lancet, 1859, vol. i., p. 505. 

' " System of Medioine," Russell Ile;nolds, vol. U., p. 165. 
* JW. Timet and Oax.. Aog. 1865, p. 164. 

■ Paoliw .Egineta (op. cU. p. 351); Frank Hoffmann, quoted by H. B. Cotln, 
Is U Ciphalnltde," 1847. p. 13 ; and TUsot, op. cit., p. 386. 
» TIte JDiJJin Jour. o/Mtd. Chir. Science, Maj 1833, p. 153. 
"E9»ay on Headachs," Lond. 1815. p. 155. 
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(S) Moisltm. — A moist air bos been said to promote head- 
ache. According to Willis.' snow and rain may cause it ; 
and Montalto gives " nebulosa, plariosa aeris constitutio "* 
as a cause. Rank, also, observed that a moist atmosphere 
produces a certain kind of headache.' One way at least in which 
snow may induce headache is by its dazzling effect upon the 
vision. People who go to reside in lands of perpetual snow 
often suffer from headache until they become accnstomed to the 
unwonted retinal stimulation. 

(c) Atmospheric JPrcssiire. — F. I. de Lialie has an article on 
headache resnlting from "barometric depression.'' He claims 
to have observed in different parts of the world a connection i 
between a low atmospheric pressure and frontal headache. M 
During five days of low pressure (29°— 29"4°), he noticed^ 
among members of his household and his acqutuntances, frontal 
headache more or less intense, accompanied in some cases by 
languor and a " bruised sensation" in the lower extremities. This 
headache was somewhat relieved by guarana powder. The 
same or very similar symptoms, he asserts, occur at Gibraltar, 
when the east wind blows, and during the sirocco in Syria, the 
hot winds of Australia, and the pamperos of South America, 
to all of which winds a depressed state of the barometer is 
common. Vaughan also alludes to tlie influence of a low 
barometric pressure. ' 

Whether the effects observed during such depression are due 
to it directly, or to some atmospheric conditions accompanying 
it, it is at present impossible to say. 

(d) Electrical Slates 0/ the Atmosplttre. — The atmospheric slate 
preceding or accompanying a thunderstorm is a well-known 
cause of headache. The modification in barometric pressure 
which then occurs probably plays a chief part in the result, 
but a peculiar electrical state of the atmosphere possibly also 
aids in it. Labarraque * and Symonds ' allude to the infiuence 
of thundery weather on headache, while Symonds affirms that 



• Op. eit. p. 107. ' " Arch ipal hoi ogia," p. 59. 
■ Quoted bj Lahtutaqae, " Eaaai sar la Ci'pbalolgie,'' p. 21. 

* Jled. Timet aiuC Oat., vol. ii., 1873, p. 676. 

' Op. cU.. p. 15S. * Op. cit., p. 31. 

' Gulstonioa Lectarcs, Meil. Timet and Oa^le, 1S58, vol. i. 
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the atmospheric state which precedes and accompanies a snow- 
storm acts similarly. 

(e) The diir'-tioii of tlic u-ind has a decided influence on 
headache. Oalen makes frequent allusion to the influence of 
the south wind in causing languor and heaviness in the head,' 
and, according to irontalto,' Hippocrates made a similar observa- 
tion- Sennertua gives " ventus aquilonaris " and " austrinus," ' 
and Willis, the north wind, as causes of headache. Bartholinns 
refers to the case of a patient who suffered from the most 
violent hemicrania whenever the wind blew from the north.* 
Symes Thompson gives a cold, raw, north-east wind as produc- 
tive of headache.' In my experience, any sharp biting wind 
is apt to cause it.' 

(/) Season of (he Ymr. — Willis reckons " anni mutationea " 
among the causes of headache. Probably headache is most 
prevalent in winter. Such was Heberden's opinion. " Some 
he&daches," he writes, " constantly return at spring or 
autumn. A few are most troublesome in summer, but more in 
winter." ' Similarly, Vaughan " observes that they are most > 
commoD during cold weather, when the action of the skin is 
diminished. Haig has noticed that megrim is better in the 
summer than the winter months, a circumstance attributable 
to the smaller quantity of meat consumed during the former, 
and to the more active outdoor life then led. On the other 
hand, a writer in the Pmditioncr regards summer and hot 
weather as tending to induce the megrim-seizures. 

< See, for lastonce, Kilhn'a edit, of hia norkx, vol. ivii., port. 1. p. 33 ; 
part ii. p. 609 ; toI. xvi., p. 413. 

» Op. cit., p. 59. 

> Bennerti Opera, Lug. 1650, torn, ii., p. 530. 

• T. BarthoUni, "Acta," Hafnlto, 1677. vol. iii., p. loS. 
' Med. Prat and Clrc, 1878, p. 501. 

* It BboQid be remembered tliat tbe direction of the varloua winds varioB 
with localitj. Hence tbe effect of a given wind in one locolitj may be very 
diflerent from that of a wind from the same quarter in another locality. 
Compare for example tbe east winds of Britain and the Atlantic seaboard 
of the United States. 

' " Commentaries." 3Td edit. tSo6, p. 94. On tho other band, Montalto 
qQOt«H Hippocrates to the effect that winter la the Haason "moat favourable Co 
h M d ac bes." 

"Essaj on Hcadachs," Lond, 1S15. p. 152. 
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1 may here mention, if only for its historic interest, that the 
moon has been supposed to exercise an influence in the pro- 
duction of headache. Thus, Willis mentions the ^' greater 
aspect " of the moon, by which, I presume, he means the full 
moon, as conducive to headache ; ^ while, according to Mon- 
talto, sleeping in the moonlight has been reckoned among its 
causes.' Lunce influxm has also been given.' 

It is probable that the influence of the seasons varies accord- 
ing to locality, mode of life, and. individual idiosyncrasy. 

^ Bat WiUis also alludes to the greater aspect of the sun. See Liveing*8 
remarks on this head, *'0n Megrim/' Lond. 1873, p. 43 n. 

2 ** Somnus item sab lacente Lana inter cephalalgise oaosas recensetar " 
{loc. ciL), 

» Ploacquet, «'Lit. Med. Dig.,'* p. 217. 





CHAPTER V. 

MEaTAL STATES. 



We may divide the mental causee of headacbe into seDsorj, 
emotional, and intellectual. Thus, an acute sensation, as trom 
an intense irritation of tbe retina ; a atrong emotion, as rgge ; 
or intellectnal strain, as in prolonged or concentrated attention, 
may set it up. 

ScTisori/. — Impressions made npon the end-organs of sight, 
hearing, and smell may induce severe headache.' Their ten- 
dency to produce this result may be explained on the assump- 
tion that the centres of these special senses are very closely 
connected with the common -sensibility centres of the head. 

Practically, all parts of the body, with the possible exception 
of the brain, are capable of sensation. We may for conveni- 
ence speak of this as " common sensation " as distinguished from 
the special sensations of sight, hearing, taste, smell. Now, 
just as, on the psychical side, these special sensations have 
differentiated from common sensation, so on the physical side 
the nervous mechanisms which belong to the one have differ- 
entiated from the nervous mechanism which belongs to ihs 
other. The organs of special sensation being sitnated in the 
head, it follows that they have differentiated from that part of 

' 3 nervous system which beloogs to the common sensibility of 
s head — i.e., the nervous mechanism implicated in headache. 

Inje, the retina and optic nerve have differentiated from the 



liooiuiection the Folli 



quolatioD. from Iho " SepulchreCum " of 
ag. 1700, p. 5G): ''Lux Dimla dolore Bllicit oculOb, 
gr&TiB at acer, nares ; sapor monleiis, liDijaam et 
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Dervni of common sensation belonging to the globe orbit and 
aeigbbooriDg parts, »nd the optic centres in each hi^er level 
from the centres of these aame nerrea of common sensation. 
Hence tbe anatomical connection between the two is very close, 
and as a conseqnence, distaTbance in the one is very apt to set 
np disturbances in the other. Similarly in regard to tbe 
other special senses : the anditory nerve has differentiated from 
the nerves of common sensation belonging to the ear and its 
Deighbonrbood, and tbe centres of the former from those of tbe 
latter ; md so also with respect to taste and smell. 

If tliis ailment is sound, it follows that any Etrong im- 
pression made npon the organs of special sense must, from tbe 
close connection of their centres with the common sensation 
centres of the head, commote the latter, so tending to canse 
headache; and conversely, that headache mast tend to implicate 
the special sensations. 

The organs of special sense are the most sensitive in the 
body, and seeing that during waking hours they are kept in 
more or leas constant stimulation, we are able to explain how 
it is that headache is the moat common of all aches. We are 
also able to explain why a bright light cauaes pain in the orbit 
and forehead, and a loud noise pain in the ear, the distnrbance 
spreading from the optic and auditory centres to the centres of 
common sensation from which they hnve differentiated. Con- 
versely, we are able to explain why pain in the forehead and 
eyes interferes with sight, and pain in the ears with hearing 
(a fact of which I have satisfied myself); and further, why 
headache, more than any other ache, interferes with mentation. 
For the commotion of the centres of common sensation of the 
head which occurs during headache, causes disturbance in the 
special sense centres, and 80 interferes with the formation of 
concepts and percepts.' 

(a) Siffhl. — We must clearly distingnish between headache 
resulting from undue stimulation of the retina, and that which 
results from eye-strain — i,c., strain of the intrinaic or extrinsic 



< Tbo above views are set torth in greater detail in a paper by the autboT on 
"tlwdaeho coDsidercd in Relation lo certain rroblGms in Cerebral Fhysi- 
«»j^- Itrll. Med. Jour., April 8, 1S93. 
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muscles of the ball. Headache from eye-strain comes through 
the fifth nerve, and will be ti'eated of in a separate chapter. 

Here we will consider retinal irritation only. It is a matter 
of common, everyday observation that bright light and vivid 
colours ai-6 apt to induce headache. Nothing more readily 
excites an attack of megrim than a dazzling light, a fact of 
interest when we remember how apt the visual centres are to 
be implicated in this disorder, as shown by the frequent occur- 
rence of teichopsiic. No doubt direct irritation of the retina 
is partly responsible for the headache which so often mars 
enjoyment at the theatre or picture-gallery, and which is the 
penalty for work at the microscope. 

Strong sunlight not uncommonly causes headaches in those 
who, like the dwellers in the " murky settlings " of London fogs, 
are not habituated to it. Thus they find if. difficult to tolerate 
the bright light of the country or seaside during the first days 
of their summer holiday, especially when this is powerfully re- 
flected into the eye from below, as for instance from a chalky 
rood, light coloured sands, or the sea.' 

It is important to note that the retina (or more accurately, 
perhaps, " the visual system ") is peculiarly sensitive in many 
diseases of the eye, such as keratitis, conjnnctivitis, and iritis ; 
and that a bright light is under these circumstances more than 
ordinarily likely to induce headache. The retina is also apt to 
share in the irritability of a jaded or exhausted nervous system, 
and at such times undue stimulation of it not infrequently 
causes headache. Moreover, the sensitiveness of the retina is 
often increased during headache, which is thus readily aggra- 
vated by strong light. This fact, as well as the influence of 
bright light in exciting headache, was recognised by the ancients. 
Thus, in a passage quoted elsewhere, C. Aurelianus observes 
that during a paroxysm of headache the eyes shun the light, 

' I ima^ne that the tolerance which comes after a few days' eipoiu re to 
the Btrong light is, in some measnre, due to on increase in the pigment of the 
choroid (nnd retina T) It ia the abundance of pigment in the eje of the negro 
nhich, by preventing that reflection and re-reHection from the shining 
sclerotio which occurs in the albino, enables him to endure the Herce glare of 
the tropical Hun, and, seeing that the colouring matter in the skin may, in a 
few daya, bo notably increased by exposure to bright gnn-light, it nould be 
strange were DO such increase to tuke place in the choroidal pigment also. 
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and Psatns ^-Egiaeta gives a brigbt light as a caase of head- 
ache. Later writers comtaatly insist npon the same ^t — ty., 
Fbrdjce teUs as that daring the pain the eye sinks in the orbit, 
IMC pati taltt lumfH,' and Heberden observes that too niDch 
light vill always make a headache worse.' Among more recent 
writeis, Symonds and Liveing insist upon the same fact 

(h) ffmring. — Load noises are spt to induce headaches, as 
many writeis testify.' I find yoong soldiers learaing artillery 
practice are subject to it, and one of my patients complained 
of a darting pain through the temples on hearing a loud 
noise. The effect ot noise is, however, most noticeable during 
headache, when the slightest sonnd may aggravate the pain to 
BDch an extent that the safferer craves complete quiet. 

(e) Svieil. — Various strong odours have the power of initi- 
ating headache, and of aggravating it when already set up. 
It was probably this fact that led the celebrated Arabian 
physician Rhases to the belief that those endowed with an 
•cote Bense of smell are liable to headache.* It is noticeable 
that it is a matter of indiSereuce whether the odours are 
oSe&sire or agreeable, their headache-producing power seeming 
to depend upon their strength alone. Thus we find Paulns 
.£gineta stating that " headaches may be increased by strong- 
smelling things which fill the head," Seimertns giving "' odor 
gravior "' as a cause of headache, and Labarraqae referring to 
the headache which flowers exhaling strong perfume are apt to 
cause. Avicenna, however, gives '* foetid odonrs," and Symonds 
" disagreeable odours " as a canse. The smell of turpentine 
(fresh paint), and of hydrocyanic acid, animal exhalatdonn fas 
in the mortuary),' the perfume of certain Bowers— /.y., lily, 
Tos^, hyacinth, stephanotis' — and the essence of various roots 
and seedf. as anise and valerian, are very generally accredited 

' " Bistoria Febris UiJiaiis et de Hcmiciaoia." Lond. 175S. p. Si. 
' " Conuneniaiie?,"' Loud. 1S06, yA edit. p. 97. 

* Pttdns ^^ineta, STinondf, LireiiiK, 'Witk*. amoDg others. 

* Bee Hoaialto, " AichipoUioIogia," 1616, p. 65. 

* SeoDeni Opera. Lag., lorn. iL, p. 530^ 

' Lrreiog.ODeotinirpatieDtssaid that •bestneUalitabUiigcaasedheadmcho. 

' Taagluu) writes: " 1 h>Te heard of those who c«nld not bear the (isell 
of |4iiks and honeysackles. and who wece readT to * Die of a row in aromaiio 
pain '" (Essay on Heddachs. Loud. 1S25. pp. 131, 132]. 
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with the power to induce headache. On the other hand, some 
odours have been employed in its care. Avicenna, for instance, 
sought to relieve the headache produced by fcetid exhalations 
by causing the patient to smell fragrant perfumes,' and we are 
all familiar with the application of smelling salts which, ho;v- 
ever, act rather by mechanically stimulating the fifth pair of 
nerves than by exercising any speciiic inflaeoce upon the 
second pair. 

Eiiwtional. — -In no mental state is the physical substratum 
of mind so violently agitated as in strong emotion, wherefore we 
should espect such emotion to excite neuroses, and, as a 
matter of fact, almost any neurosis may in this way bo set up : 
chorea, epilepsy, headache, even insanity,' The stronger the 
emotion the more apt it is to cause headache. 

Willis cites among the causes of headache, " passioneB 
violenta.'," but weshall presently see that there is another factor 
besides violence, at all events violence in outwai-d expression, 
which renders an emotion liable to produce it. Tiasot 
singles out auger as the emotion especially provocative of it. 
Ke also mentions " vexation" as a cause, and in reference to 
this I may say that a number of my hospital patients assign 
their headaches to " worry," by which term they doubtless meao 
vexation rather than anxiety. According to A'aughan, anger 
and grief are, of all the emotions, the most likely to cause 
headache. 

Practically it may result from any profound emotion — intense 
joy, or sorrow, or suspense. The mere looking at a play will, 
by the emotions which it arouses, bring it on, quite apart from 
the physical conditions of the theatre ; just as listening to a fine 
musical effecb may completely prostrate a highly appreciative 
listener. 

To anger, grief, and vexation, as provocatives of headache, 
Liveing adds the cause above alluded to — -viz., excitement; and 
in this I concur with him. The psychology of excitement has, 
so far as I know, yet to be written. It is a state of mind 
which may attach itself to an emotion, but which, nevertheless, 

' " CanoniE Med." lih. iii., Ken. i , Tract 2, cap. m, aj. 

' The must striking example o£ insanitj thus ladaced is melftnclioIlA 
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may apparently occur intlependently of any special emotion, 
We speak of an individual in a rage as being excited, then pro- 
bably chiefly referring to the dynamic effects of his emotioUj 
but after the anger has passed off, he may remain in a state of 
excitement, which we may compare to the ground-swell of the 
sea after a storm ; the whole nervons system is in a very 
different condition from what it was before the emotional outburst. 
Similarly an indiWdual may be excited when preparing for a 
holiday ; here the excitement may be part and parcel of the 
pleasnre in anticipation, but it may also be something quite 
distinct from it. Probably in no emotion is excitement more 
decided, or more hurtful, than in suspense, as when one is in 
doubt as to the course of an illness, the safety of a friend, the 
result of an examination or speculation. A mental state very 
much akin to suspense, and in which excitement may be equally 
marked, is that which ia often experienced on the eve of an 
■examination, or just before competing in a race, or entering a 
shooting match or other trial of ekill. 

In all these cases there is little or no outward emotional 
manifeBtation, such as there is in violent anger ; the individual 
ia in a state of .'ii'jipn'.'i.iaf aritniifiit ; and there results in conse- 
quence an accumulation of nerve tension. Hence suppressed 
excitement often leads to greater evil than that which finds 
outlet in muscular action, as in a fit of unbridled rage. Certainly 
it is, in my experience, of all emotional states by far the most 
apt to set up headache, and those instances cited above are such 
as I have actually known to cause it. The influence of 
emotional tem]3erament is very manifest here. The phlegmatic 
individual is not readily stirred : he keeps cool, and though, 
doubtless, he may forego many delights in the emotional 
sphere which are enjoyed by his more impressionable brother, 
he escapes a fertile source of nervous disturbance. 

While an emotion may excite a neurosis, it may also remove 
it, temporarily at least. Many will recall the case of the 
paralysed and voicelesa girl who, at the cry of " Fire," 
suddenly found the use of limbs and voice. Similarly, head- 
ache may vanish under the influence of a strong emotion . 
I have observed this on several occasions. One patdecxX;^ 
complained of a continuous pain upon the crosvn whici^i 
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Jisappeared " if she had any excitement ; " and Burder 
that cheerful conversation may remove a headache.' 

IiUdh-diud. — Sennertus "rives as a cause of headache : "' Too 
great exercise of body and mind." ' Whether he is here referring 
to the emotional or the intellectual side of mind, it is im- 
possible to say, but there are some, c.,;/,, Vaughan,' Copliind,* 
Cotin,' Symonda/ and Symes Thompson' who state explicitly 
that excessive intellectual strain is capuble of causing headache. 

Vaughan saya it may be produced by poring over an 
intricate work, or by the effort to recall something forgotten. 
or by a painful reminiscence : " A lady whom I know always 
feels a pain in her head when she thinks of a favourite child 
who died." Symes Thompson teils us : " Isaac Newton always 
fonnd that when he worked at the theory of lunar irregularities 
it made his head ache, but it never ached when studying 
any other subject." And I have met with a boy who used 
to suffer from headache while working out hia sums but not 
while engaged in other work. 

Undoubtedly many cases of headache which in the past 
were wont to be attributed to excessive intellectual effort, are 
really due to eye-strain, and though it is pretty certain that 
intellectual effort may cause it, it probably does so merely by 
indnclng excitement. It see ma to me unlikely that pure 
intellect nation (if we may use the term), unaccompanied by 
any decided emotional change, would produce it," 

Just as an emotion may core a headache, so also may 
intellectual effort. Wilka writes of megrim: " The necessity 
to do some mental work may sometimes cause the pain to 
depart," ' 

' Copland's " Diet, of Med," Lood. 1844, vol. ii., art. Headache, p. 147. 
' Sennerti Opera, Lug. 1650, torn, ii., p. 530. See nlao "Arohipatbologici," 
i6i6, p. 59. 

' ^. int., pp. 133-135. 

* Copland's " Diet, of Med.," Lond. 1S44, vol. ii., art. Headache. 

• " De la C^phalalgie," Paris, 1847, p. 12. ' Op. dt. 
' iltd. Preaa and Circ., 1878, vol. i., p. 500. 
■ The dynnmioal ettocta of intellectual ion are inGnilely leas than those o! 

le one ne might compare to the rapid piping of the piccolo ; the 
other, to the nnited straina of a large orcheatra and choir, tjee " Differences 
in the Nervons Organisation of Alan and Woman," part iii., bj the antbor. 
' '■ Diseaaes of the Nervans Synem," Load. 1SS3, p, 552. 




CHAPTER VI. 

DIRORDEHS OF THE SCALP, PERICRAMUM, AND CRANIUM. 

Tlie Svalji. — The scalp plays a not unimportant part in tbe 
production of headache. 1 nse the term "scalp" in its strict 
anatomical sense, to signify, namely, the membrane in which 
the hair-follicles are imbedded, without any reference to the 
underlying muscles and aponeuroses, such as those of tbe 
occipi to-front alls and temporal muscles. 

PedicuH capitis must be placed foremost among the disorders 
of the scalp capable of causing headache, though the connection 
is often overlooked.' They are very common among the poor 
of towns. We are all familiar with the girl who comes to the 
hospital with severe head- or face-ache — her face, perhaps, 
bandaged up and her whole appearance one of dirtiness and 
neglect ; or, again, with the emaciated woman, often past 
middle life, of frowsy aspect, with thick matted hair, and 
racked with agonising headache. Examination of either 
discloses enlarged lymphatic glands, swanns of pediculi, and 
perhaps sores in the head.'' In such cases as these there is 
little difficulty in diagnoaing the real cause of the trouble, but 
in others less pronounced it is very oft«n overlooked. Over 
and over again, when on superficial examination of the patient 
no pediculi were to be seen, I have traced the origin of a severe 
lieadache to their presence, a more careful scrutiny of the scalp, 

' They are not, so far as I aio aware, mentioned by writers as a caDBe. 
Tbe nearest reference to them nbich 1 have found is dirtiness (malpropretv) 
of tbe head, ^veD in tbe article on Cfphalalgie in the " Grand Diet. UniTeisel 
du igieme Siecle," Paris, vol. iii., p. 738. 

' For some reason the glandular enlargement is, I think, apt to be more 
pronounced in tbe girl than in 
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notably in the occipital rpgion where the covering of hair is 
thickest, revealing that they, or nits, or both, were abundant. 

These parasites evidently cause headache by inducing some 
anatomical change in the scalp, evidence of which is sometimes, 
thongh not always, forthcoming in the form of sores, eta 
In all cases, however, there is enlargement of the glands which 
receive the lymph from the affected part of tlie scalp, notably 
of a small gland behind the ear, and of certain cervical and 
occipital glands; and this enlargement shows that, in spite of 
the absonceofsores,the scalp is definitely affected by the pedicnli. 
There is another factor besides the scalp affection in the pro- 
duction of these headaches — i.e., the low tone of health which 
generally goes along with the presence of pedicnli, and which 
opens the door to pains of all kinds, notably to pains of a 
neuralgic character, for poverty and filth produce both ill-health 
and pedicnli ; moreover, the latter are apt to fasten npon those 
whose vitality is depressed. It is for this reason that some of 
the worst forms of headache are traceable to diit and starvation. 

In these cases the pain may be situated in any part of the 
head; but perhaps its most characteristic seats are the occiptit 
and the crown ; when in the occiput the pain may involve the 
neck. It is, in the worst cases, very severe, often of a gnawing 
and burning character, and may — especially if the patient is 
emaciated and aniemic — be accompanied by neuralgic shootings. 
Intense soreness is generally present. There is frequently, oi 
course, irritation of the scalp, bnt not always, if we are to 
believe our patients. 

The relation between the hair and headache is interesting. 
C. Aurelianus attributed the fact of headache being more fre- 
quent among women than men to the excessive pains the former 
b"3tow on the hair,' and altliongh his view is certainly in the 
main erroneous, it is a fact that I have met with patients who 
complained that brushing the hair caused the bead to ache. 
Montalto ascribed the unequal distribution of headache between 
the sexes to unseasonable and assiduous washing of the head 
on the part of the woman,' but I have never known it to 

' ■■VehementiusfaminnstenetobdUigenliumoapillQram."— "Depassione 
Capilin." 

' " Inlempeativa, sen a-'aldoa capitis lotio, nnde fiemina} plemn'^ue buio 
malo obnoxiie." — "ArchipalliologiB," p. 59. 
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result in this way, except by producing " cold " in the scalp ; 
cutting the hair may act Bimilavly.' Shampooing, on the 
contrary, generally aSords relief. 

The mode in which the hair is worn may be a canse of head- 
ache. Cotin' and a writer in the Lancd both state that 
dressing the hair too tightly will provoke it. The tatter 
alludes to the fashion of drawing the hair tightly back, and 
securing it with pins, as a result of which the nerves of the 
scalp are irritated and neuralgia set up, especially in the second 
cervical nerves.' They are doubtless right, women generally 
finding greatest ease during headache by letting the hair down. 

The mere weight of the hair may also be a factor in the 
production of headache;' bo that, \a order to obtain relief, a 
woman will sometimes have her haJr cut short. According to 
Wright,* monks who neglected to shave their heads after having 
habituated themselves to the tonsure, suffered severe headache. 

Under the present heading, the inSuence of various kinds of 
headgear on headache must not be neglected. The whole 
truth on this point lies in Jager's epigram : " The best covering 
for the head is no covering at all." Natnre lias provided both 
the man and the woman with an amply sufficient protection.* 
In this respect civilised woman is moch better off than civilised 
man, for her head-dress is often so light and air}-, even in this 
country, that it practically amounts to nothing at all, being 
pnre ornament, and in some lands the women wear no 
head-covering whatever. Headgear, if heavy, is apt to cause 
headache, especially if it attains such enormous dimensions as 
the soldier's busbv ; but the most injurious head-dress is that 
which — in addition to being weighty — compresses the scalp 
within a hard unyielding rim, after the manner of the modem 
high hat. an invention responsible for a large number of head- 
aches." It is to be hoped that the time will soon come when 

' PloQcqnet giies " capillitium resectlo" as a caaae of he&dache, 

' ■■ De la C^pbolalgic," Paris, 1S47, p. 11. ' Laneet, 1885. voL ii . p. 114. 

* Thus Ploucqoet, op. d(., p. 815, gives '■ capillitium prolixum " as a cause; 
and Cotin, "dea cheveui trop lonpg." 

* " Headaches, their CanaeB and tbeir Cure," Land. 1S77. 

* John Locke wrote : " Nothing more exposes to headacbes, colds, catarrh 
and coughs, than keeping the head wann." Eocy, Pertlienoss. Edin. 1S16, vol. 
li., p. \^t. UoDtalto gives as a cause of headache, " nimia capitis in- 
t^umenta" {op,eit. p. 59) ; and Cotin "one coiffure tropepaisse." Op.dt.'p. l^^ 

' Spencer Well* has often met with headaches in seoondatii- Bjphilis, due 
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greater latitude will be allowed in the matter of men's headgear, 
but much might be done to iiiinimise the injarioua effects of 
even the present fashion. For instance, the high hat selected 
should be the lightest made, and every available opportunity 
should be taken to uncover the head ; there is rarely occasion, 
for instance, to wear a hat in a railway carriage.' 

Pa-kraimitn and C'rimiitin. — Organic affections of these 
structures may set up violent headache. It is quite unneces- 
sary to discuss in detail atl the diseases of the skull and 
pericranium which may operate in this way. Among them 
we have to include syphilis,- malignant disease, gout and 
rheumatism (probably), chronic alcoholism, chronic renal disease, 
and insanity. In the three last, thickening of the cranial 
bones as well as o£ the meninges haa been observed. 

Cases of localised thickening of the pericranium, with tender- 
ness over the thickened part, and accompanied by headache, have 
been described by Sir Everard Home, Abercrombie, Burder. 
Tissot, Ponteau, Crampton, Pearson and Sir Benjamin Brodie.' 
aa he thinks, to sub-acute frontal periostitis. Suuh lieadaclics may, he 
contends, be brought on by the rim of the hat pressing against the forehead. 
GiiUtoninn Lectures, Symonds, 1S58. 

' It is atmnge that men have not }>et waited up to the absurdity of the 
modem high bat 1 Oclj one argument can be advanced in its favour — i.e., that 
>t ia some proteotjon ugaiost certain sorts ot injuries, aucli as from a falling 
tile or a pitch from a bor>>e. Nothing else can be nrged in its behalf. It 
does not shelter from rain, for if rain comes on, up goes the nmbrella to 
protect the hat ; nor does It shield the head from the wind, for in a strong 
breeze one bos to exercise all one's ingonuitj to keep it on. especially if at the 
Same time there is an omnibus in motion to be mounted, and a bag to be 
carried; and if perchance it should be blown off. where is the man who can 
preserve his native dignity while chasing it along the street T Nor does it 
protect against heat; no one would think of equipping a regiment bound 
for the tropics in high hats. On the other hand, it has many disadvantages : 
it ia supremely ugly, and offends not only as being so, but by dominating 
the entire modem fashion, for the individual has to drees in accordance with 
it; It is eipenalve; it is a great cause of headache; and it is practically— worst 
in^ctment of all^tbe aole cause of (crown-) baldness. An impartial judge 
cannot fail to pronounce that the wearing o( a ring through the nooe is 
verymuch loss ridiculous than the wearing of high hats—a fashion only 
rivalled in its absordity by the practice of tight lacing. It is the duty of 
medical men to make their inBuonce felt in this matter. 

' Frequent mention of headache thus arising is to be found among the 
older writers. Thus, in the " Sepulch return " of Bonetna, p. 53, there is 
''MMribed a case of " capitis gravedo a carie oasis frontia. " 
^ "^Ued. Chir. BrvUir, Dec. 1829, p. 256; Copland's" Diet, of Med.," vol. ii. 





As might be expected, many ot the cases of headache recorded 
f the older writers are instances of gross intra-cranial disease, 
sach as tumour, abscess, hydrocephalus. Examples of thia 
kind abound in the writings of Willis, Wepfer, and others : the 
"Sepnlchretum" of Bonetus contains a large number.' 

In treating oC such headaches, we have to consider those 
arising from disease of (ii) the meninges, (]•) the brain. 

(t. Th<' J/i.Minyes.— Headache is an important symptom of all 
forms of meningitia — tubercular, idiopathic, traumatic, syphilitic, 
that chronic form which is found in connection with alcoholic 
poisoning, renal disease, and some foi'ms of insanity (notably 
general paralysis of the insane) and which manifests itself on 
post-mortem examination by thickening of the meninges ; or the 
more local forma, such as may occur for instance in connection 
with diseased bone {e.(j., from internal ear-disease), or with 
tumour, abscess, or other disease of the brain. 

I shall only touch upon the headache met with in one or two 
of these varieties. In tubercnlar meningitis the pain does not 
declare itself so early as might be expected, being usually absent 
in the premonitory stage (Vngel), though ail authors are agreed 
that it is one of the most constant and characteristic symptoms 

* Tbii9 Otis. II is nn instance of headache from tnentngitU* OtE. 23, of 
lieadacbD from absccas, of which maav cBGes are recorded ; Ob^. 6j, of head- 
acbe from cerEbra] tumour ; Oba. 4S, of heaJacbe from gummatous affecUoo of 
the dura mater 1 Obs. 14, of headache in which there was an abnormai. 
accumulation of Berom in tbc ventricles. Fluucquet {op. cit. vol. 1, p, 314> 
.8 rcfcrenceii. 
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of the fully developed disease, the other cardinal syniptoms 
being vomiting, optic neuritis, constipation, retracted abdomen, 
and cephalic poise. It cornea on either with, or just before, 
the vomiting, generally taking the form of violent paroxj-ams, 
which cause the child to acream out, and to put his hands to hia 
head, usually the fore part, from which it baa been thought 
that the pain is most frequently felt there, though it is more 
likely that it involves the greater part of the head. Jenner 
points out that the continuance of the pain after the vomiting 
haa ceased, ia strongly suggestive of its meningeal origin, and 
he further observes that the headache of all idiopathic fevers 
invariably ceases when delirium begins.' 

Syphilitic affection of the meninges occurs chiefly at the base 
of the brain, in which case pain may result from direct involve- 
ment of the fifth nerve. 

Gilbert Blane has the following remarks concerning chronic 
thickening of the cerebral meninges : "' One of the most common 
morbid appearances upon inspecting cases of chronic headache, 
is a thickening of the membranes of the brain, owing probably 
to a slow inflammation."" Such thickening is met with in 
three diseases at least, in each of which headache is a frequent 
symptom. 

Thus (a) chronic alcoholism tends to produce inflammatory 
thickening of the dura mater, and to it the headache of thia 
disorder may, in part at least, be due.' Similarly in (/') granular 
kidney there is often chronic thickening of the meninges and 
skull, which doubtless plays some part in the causation of the 
headache ao commonly met with in this disease.'' The same re- 
marks apply to the headache of (c) general paralysis of the insane, 
in which the membranes of the brain are markedly atfected. 
Hitzig alludes to the headache which occurs in this affection, 
alleging that it is apt to be most severe in the morning.' 

' '■ Diseases of Children," A. VoEel, New York, 1S70. p. 349 ; Ziemssen's 
"Encyc.," vol. lii., p, 519, by Hiignenin ; "Maladies des enfants," Barthez et 
BaoD^. Paria, [SS7, p. 90 ; " Disease in Children," EuEtace Smith, Loud. 1889, 

" Trans, of the Soe. for the Improveniont of Medical and Chirorgicai 
'' Loudon, li 

"Enojc," Erb,, vol. j 
: Ziemssen'fl " Bncyc," ti 
m'H ■' Encyc," vol. lii., p. 865. 
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i. Tlu Brain.— a has been already observed that the brain is, 
in the healthy state at least, apparently devoid of sensibility, 
and though it has been suggested by many that it may become 
sensitive nnder morbid conditions, this is by no means certain. 
It b well known that cerebral hsemorrhage and softening, and 
other groiis oi^nic disease, may D4x:iir without prodacing the 
slightest pain, and it is very possible, nay probable, that when 
cerebral disease does cause pain, it does so through the in^~olve- 
ment of the meninges, either (i) directly, or (2^ by compression 
of the brain, as by hiemorrhage, tumour, or abscess, whereby the 
sensitive membranes are stretched ; in such cases there is a 
greater likelihood of p^n if the compression lb sudden than if 
it is gradual. From which it follows that the nearer the legion 
is to the membranes, and the more rapidly it extends, the more 
likely is headache Xo result. 

In encephalitis intense headache is, according to Hngnenin. 
the first symptom in the great majority of cases ; it " increases 
&om hour to hour, and is interrupted only by short intervals.'" 

In abscess, if it occur in connection with disease of the 
ctanium, there will necessarily be pain from the beginning, 
but if it be chronic and deep-seated, it may cause Httle or no 
trouble. If a quiescent abscess suddenly increase, it will 
occasion severe headache. Abscess in any part o£ the brain 
tends to cause pain, but is apparently most apt to do so when 
sitaated in the frontal lobe. When the cerebellum is involved, 
the pain is very severe, and generally constitutes a prominent 
symptom during the whole course of the disease. As in cere- 
bellar tumour, it is usually situatad at the occiput or nucha, but 
it occasionally involves the entire head.' 

Chronic hydrocephalus is very frequently accompanied by 
headache,' and it is interesting to note, in this connection, that 
some of the older writers record cases of headache " from 
separation of the sutures;'"' while it is still, I believe, the 
custom in some parts of the country, for the " wise woman " 
of the village, when consnlted for chronic headache, to take 

' ZiemMeo's "KncTc." toI. liL, p. 738. 

' See Easta<» Smith, op. dL, p. jfij. - See HngnenlD, ibul-, pp. 76J-791. 
• "A sntutxram disceBsJooe." — See Boiieti, "Sepnlchretnin." " Dedoloie 
capitis," Obs. 93. 
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frequent measurements of the head, with the object of noting 
changes in its dituensiuns, and to apply firm pressure in the 
case of a head that is deemed too large. On the other hand, 
headache from too tightly closed sutures has also been 
described.' 

Headache is the most distressing symptom of tumour of the 
brain, and, according to the principle above enimciated, it is the 
more severe the more rapidly the tumour grows, and the nearer 
it is situated to the membranes. Eyron Bramwell sums up the 
causes of the pain thus : (n) increase of intra-cranial tension and 
consequent stretching of the membranes (which he considers the 
most common cause) ; {(/) direct involvement of the membranes, 
periosteum, or bones, by the tumour or by the inflammation in 
its neighbonrbooJ ; {r.) direct implication of the fifth nerve, 
when the pains are apt to be neuralgic. 

1"he pain of cerebral tumour tends to differ from functional 
headache in that it is continuous," and interferes mth sleep, 
which functional headache as a rule does not. This continu- 
onsness, as Syiiionds observes, is a special characteristic of 
this form of headache: "the patient goes to sleep with it, 
it haunts his dreams, and he wakes to a sense of it,'" Gowera 
lays great stress on the tendency of organic, as distinguished 
from functional headache, to interfere with sleep. It must not, 
however, be forgotten that simple fimctional headache may 
likewise disturb it. 

The pain in tumour of the brain vaiies from a comparatively 
alight ache to agony so intense as to prompt to suicide. It 
is apt to be paroxysmal, and may even assume an intermittent 
type. It may increase in the evening or in tlie momiug. Its 
Bitnation rarely indicates that of the tumour except in the case 
of tumour of the cerebellum. This latter is bound down by 
the tense tentorium cerebelli, stretching of which canscs the 

' "A nimis arcta BUtnrnruu] compagne.''— See Boaeti "Sepnlcliretum," 
Obs. 90. 

' Sennertus, adopting a very ancient classification, dirtdus headaches into 
primarj, thoso from disease of the bead ; and sympathetic, tliose from disease 
eUewbere ; and be writes concemtng tbem ; " Dolor primariug plerumqae coni 
linenter, et sine intermissione tatigat; per consensum vero ingravascit et 
mitescft, pront iatenditur vol minuitor alTectus inporte, a qua malnm caplti 
oommnnicatur, rests Galeno, in fine 3. de loc. alTec." — ■SrHiirrIi Opera, Lug. 
1650, tome ii.,p, ;ti. 
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pain to be felt in the occiput, and very often in the nucha 
also. Cerebellar tumour has been known to cause pain in the 
frontal region, and at no other part ; in fact this region is 
the moat common seat of the pain in organic, as it ia in 
ordinary functional headache. 

When the pain from tumour of the cerebrum is felt in the 
neighbourhood of the tumoar, the latter generally occupies a 
superficial part of the brain, and in such cases percussion over 
the site may not only elicit tenderness but the characteristic 
headache. 

It must be remembered that organic headache is not exempt 
from the laws of headache in general, and therefore whatever 
tends to aggravate functional headache, such as stooping, a fit 
of coughing, excess of nitrogenous diet, tends also to aggra- 
vate organic headache. Further, organic intra-cranial disease 
may set up functional headache as well as its own peculiar pain. 
Thug Hilton maintained that tumour of the brain caused megrim, 
and it may also, I believe, occasion other forms of headache. 
It is necessary to bear these facts in mind, just as it is to re- 
member that hysterical symptoms may be the most obtrusive 
manifestations of organic disease of the nervous system. 

Aiahan eonnu'led. 
BtUONDB, Guhlonian Leclarei, 1S5S. 
SlSVBKlSU, 3!ed. Timei aad Oai.. 1854, voL ii., p. fSl. 
BABTtAK, Lancet, 1874, vol. 11., p. 650, lliid., 187S, vol. ii , p, 345. 
PEBIilBn, Brain, Jan. 1879- 
NoTMKAoEL, "Topiiche DUgncratik der aehirnkraakhelUn," Berlin, 1879, 
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HcoL'ESis. ZiemsBen'B "Kncyc ."vol. iii.,p. 666,p 738, p. 742, pp. 763-791. 
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Eustace Smith, ■' Disense in Children,- Lond. 1889. pp. 351, 363. 
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ISJtIRIES TO THE HEAD. 

Personal experience has taught most people that a blow on the 
head may prodace headache, and external injury to the head is 
given as a cause by almost every writer ou the subject, from 
the days of the ancients downwards.' It is not only simple 
headache that may be thus excited, but mflgrim and trigeminal 
neuralgia also. If the injury be alight the result may be 
transient, bat serious injuries Bometimes induce a more or leas 
permanent tendency to headache. 

Aa instancea of megrim set up by injury, we may take the 
cases of Maurice Hoffmann and Douglas Morton. The former, 
when between four and fire years of age, received over the right 
eye an injury which left a large scar. Subsequently megrira 
developed, the pain heiug felt in the situation of the scar.' 
Morton's first attack of megrim waa produced by violently 
striking the head against the ground in fulling from a awing ; 
hemiopia waa immediately induced, headache shortly ensuing.' 

The tendency for headache to occur at the seat of injury, as 
in Hoffmann's case, ia referred to by Vaughan in the following 
passage ; " I have known the head affected with a pain in a 
single point, by consequence of a blow on it, which pain 
extended around that point, and waa the less the farther from 
it, but was for twelve months afterwards renewed by disordera 

' Gulen givea direntiona for Creating headache arixjiig from " contagion" 
(vol. xi», p., 320, Kiilin's edit,), and from a. " blow or toll from a height " (Ibid. 
., p. 3(9.) Willis "saya headache may be produced by "a blow, woand, 
orooncussioii of the head." 

' Quoted by Labarraqne, " Kssai Bur la Ciipliaklgie," FariB, 1837, p. 24, 
"'octitionei; Aug. 1873. P !■»■ 
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of the stomach, as after a debauch ; " ' and Scott writes of " a 
middle-aged man who received npon the right side of the 
parietal bone a blow which penetrated the acalp. The wound 
healed well, but in a fnw days he was seized with severe pain 
over the right side of the head, gradually extending over 
the whole, with intolerance of light."' From similar coses 
observed by myself, I select the following : — 

1,1. fit. S. Two or three years ago had a severe fall on the back of 
the head, and has been liable to pain there ever since. 

Ml. tet. 33. Twelve years ago had a fall on the ice, receiving on the 
left side of the forehead a wound which baa left a soar. During the 
last few months has had hejidache chiefly in and around the scar; 
complains of a burning pain there. Nothing in the eyes, teeth, eaiB, 
or noae Ukely to cause the pain. 

/. ifI. 7. Fall on the bead from a swing eight weeks ago. Since 
thea has complained of headache on the ci'own, and there has been a 
notable " falling away." 

/. ait. 8. Received a blow on the heiid three years ago ; baa com- 
plained of headache every ten days since the accident. It is noticed 
chiefly after school. (This latter fact is, of com-se, no argument 
against the headache having "been originally excited by the blow.) 

Blows on the head are among the many accidents to which 
children are exposed, and headache is the frequent result. 
J. Bierbanm records the caae of a little boy who for some time 
after receiving a blow on the head, suffered the moat violent 
paroxysms of headache,' and cases similar to this, but of less 
severity, are comparatively common. Children are often 
seriously upset by head injuries. How frequently do mothers 
bring small children to the hospital suffering from the effects of 
a fall 1 The child mopes, its appetite fails, its sleep is disturbed, 
there may be a tendency to Ught-headedness at night, and 
very often there is headache. These symptoms sometimes lead 
one to fear meningitis, and it is quite possible that it is more 
often present in a minor degree and a localised form than is 
generally supposed.' 



' "Essay on Heftdachs,"' Vaughnn. London, 1815, p. 50 Sec also p. 118. 

' Edin. Mtd. and iSurp. Jovr., 1835, p. 327. 

' .Tout, far KindertrajikheiUn, 1863, vols, xl.-xli., p. I64. 

* Dr. Barlow at his olinio at Great Ormond Street, m 
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Victor Horsley' refers to cases "where, thoagb after severe 
blows OQ the head no organic mischief can ba detected, the 
patient suffers from an intolerable aod incapacitating pain in 
the head, referred to the bone and quite irremediable by druga." 
In four such cases, in which there had been pain for periods 
varying between five and fifteen years, he operated successfully. 
In one, the trephined piece of bone was eroded by a Pacchionian 
body (a rare condition) ; in another, the dura was slightly 
thickened ; and in a third, the removed portion of bone was 
very vascular. In two of the cases the pain seems to have 
been confined to the seat of the injury. Horsley does not 
think that cases of this kind have received sufficient attention, 
though " several surgeons have published instances during the 
last fifteen years." ' 

sDsceptibilitj of children to simple (non-ti(bercala.r) menitigiti-i after injur; 
and other canies — ',.g., pneamonia ; and I can recall cases under hie care at 
the time, tending lo confirm this view. Similarlj-. while I wm acting an 
clinical assistant to Dr. Abercrombie, a child waa brought to the hospital with 
hemiplegia which had followed upon a burn on the scalp over the motor con- 
volutions of the unparalysed side. We can onlj account for the paralysis in 
this esse by supposing a spread of inflammatjon through the skoll to the 
menlagei. Such cases suggest that eioiple localised meningitis may ofton 
pass unrecognised. 

' Bril. Meil. Jour., 1890, vol. ii., p. 1290, 

* For case of headache arising from a fall on the head and benefited by a 
mrgical operation, see -Verf. T!meii ami Got., 1885, vol. i., p, 206, by T. Cliffoid 
AUbDtt. 




Amoxg tlie varioas pfripheral areas through which headache may 

i excited, what may be termed the '" ophthalmic area," 
pre-eminently first. Within this are included the retina, or peri- 
pheral expanse of the optic nerve, and the terminal exjmnsea, in 
the eyeball and its mnscles, of the ophthalmic division of the 
fifth. The following presents, in tabular form, the ways in 
which irritation of the ophthalmic area in its twofold diviBion 
may be set up : — 



fa. Bri;i;ht light, especial!}? 
wiien photoptiobia U 
present. 

rBUna,dueW U imperfect focussing and]; 
liXBtioii. due to i 



Errors of rafrnctiou. 

Imperfection in the 
ocniar mnsclea, in- 
trinsic or extiinsic. . 



. Brrora of refraction. 

:. Imperfection in the 
ocalKT muBt'les, in- 
trinsic or extrinsic. 



Now, any one of these sonrceaof ophthalmic irritation may 
also be, indirectly, a source of headache. Thus (A) irrita- 
tion of the retina by «, bright light or vivid coIouth (more 
especially if there be photophobia), or by ?>, imperfect focussing 
or fixation, may produce it. In the latter case blurring of 
the image and double-vision may ensue, and the resulting 
mental embarrassment or confusion is a possible factor in 
the causation of the headache. 

But a much more potent cause of headache than retinal 
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irritation is (B) irritation of the 5tti aerve resulting from 
a, organic disease of the eye, snch as glaucoma, iritis, con- 
juactivitia, and above all, from h, eje-atrain — that is, strain of 
the ocular muscles in looking at near objects, a frequent result 
of refractive error, or some imperfection on the part of the 
muscles of accommodation and Bsation.' 

I have already attempted to explain why irritation of the 
ophthalmic area is so liable to set up headache : the visual centres 
being closely connected with the common -sensibility centres 
of the head, irritation of the retina is apt to affect these latter ; 
and similarly, the common-senaibility system of the eye 
being but a part of that of the head in general, irritation of 
one part of which is apt to spread to others, irritation in the 
eye may involve the forehead, causing frontal headache. 
Why it should tend to cause pain in the forehead and temples 
rather than in the infra-orbital regions, is not quite clear. 
It is true that the ophthalmic division of the fifth, which 
supplies the eyes with nerves of common-sensation, supplies 
also the forehead and temples, but the collection of a number 
of sensory nerve-fibres into a common nerve-trunk does not 
necessarily imply any peculiarly intimate connection between 
the nerve-centres belonging to them. One would expect the 
continuity of peripheral expanse to be paralleled by a like 
continuity of centra! grey matter, and it is by no means plain 
why the grey matter belonging to the orbit and its contents 
should stand in closer relation to that of the supra-orbital than 
to that of the infra-orbital regions. ° 

' Tbe term "filiation" Iiero saEciently enplains iCaeU. It is very con - 
renient to speak of the "mii9clca of fixation" (in coctraiUstinction to tbe 
"mnscles of accoramodotion ") and "errors of fixation." The latter term 
appears to me more appropriate than " muscular iniuffieienciei." 

' I have aaid that " the collection ot a number of leniory nene-fibres icto a 
common nerre-tnink docs not necesBarilj implf anj peculiarly intimate connec- 
tion between the nerve-centres belonging to them." In thecaso ot motor fibres 
it may do, as Ferrier and Yeo have shown, and in some cases ot sensory fibres 
also. It ia certain that aach of the fibres of the Drat division of the fifth as 
como from the eyeballs have very close central relations, since they serve, in 
connection ivith the third, fourth, and niKth nerveG, to oo-ordinate the complex 
movements implied in focussing and filiation. But it U not qnite clear why 
such ol them as are dlBtributed to the forehead ahoold share in these central 
relations merely because they happen to run for a short distance in tbe same 
nerve-trunk. (See Xate at end ot Chapter, t 
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In treating of ocular headache I shall not follow the above 
logical clasfiification, but shall make a threefold division, thus : 
Headaches arisiDg from — i. Retinal irritation. 

,, ,, ,, 2. Organic diseases of the eye. 

II >> .» 3. Eye-atrain. 

1. Rdhwl Irrilafion — Headache from this cause has already 
been treated of under Mental States. 

2 . Organic Diseases of Ike Eye? — All organic affections of the 
eye, such as iritis, conjunctivitia, tumour, glaucoma — tend to 
cauae headache, which generally involves, chiefly or solely, that 
side on which the affected eye is situated. In glaacoma the 
pain is evidently due to increased intra-oeular tension, and the 
question therefore arises how far such increase may be the 
cause of headache occurring in other morbid states of the 
eye. Tension is markedly increased in a<i no- capsulitis (the 
anterior chamber being in this case deepened), in some 
cases of iritis, and in tumour of the globe,' and it is doubt- 
less a cause of the pain which attends them. But modi- 
fications of tension may occur independently of organic affec- 
tions of the eye; they may, as I have myself observed, 
attend subtle variations in bodily health, and may then con- 
ceivably help to cause headache, Indeed, Lauder Brnnton 
clums to have detected heightened intra-ocular tension in 
some headaches. He thinks that the frontal headaches which 
occur in indigestion and biliousness are frequently due to 
it.' It does not seem probable that such increase of tension 
has anything to do with the headache of eye-strain, for atro- 
pine, which increases tension, sometimes temporarily relieves 
it (HewetBon, Savage), evidently by paralysing accommoda- 
tion ; and on the other hand, eeerine, which diminishea tension, 
may afford similar relief (Stevens), and probably in the same 
way. 

3. Eye-strain. — This term refers essentially to strain of the 
muscles of accommodation and fixation, although, as we shall eee, 
other factors are involved in the condition. It results from 

' Cotin writes ; " HeadacLo is observed in a large number of diseases of the 
Eje " (" De laCSphalalgie," p. 14, Paris, 1847). 

- See a paper by John Tweedy In the /Vodt'tionw, 18S3, toL zzii, p. jai. 
) " Disorders of Dtgeatioo," LoadoD, 1S86, p. 106. 
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tho employment of the oyps for near objects ref|niring aocorate 
fociissiiig nnil fixation. If th(S eyes are normal I«)tli as regnrde 
refractive media and muacleH, the individual will be able to do 
close work for loiifj; periods without experiencing any dis- 
comfort., tliuugh fvem then excessive application may cause 
fatigue. If, on tho other haml, there is some error of re- 
fraction, sncli lis hypermetropia, which throws undue work 
upon the ciliary muscle; or if tho extrinsic nuisclos be in 
some way defwtive, one or other of tlieni boing tjxi long, 
too short, or too strong, so that extra effort is necGBsnry for 
proper fixation ; or, finally, if tJie oonlar muscles, intrinsic or 
extrinsic, be wanting in vigour — then close application ot the 
eyes, as in line needlework, rending small priut, or using tho 
microscope, is voiy apt to result iu eye-strain. 

That muscular fatigue is the essential element in this 
oonditiou there can be little doubt. Let any one excessively 
converge the eyoballa so as artitiotally to induce squint, or let 
him direct the eyes to tho extivnie right or left for a short 
time, and he will prove for himself that the extrinsic iiiusclea 
may Ix' strained. Donders attributes the aense of fatigue felt 
in the eye after close application to the accumulation of 
waste products in the ocular musclos. It is important to note, 
however, thnt not the muscles only, but the entire orbital 
contents and the eyelids also ure apt to be affected in eye- 
strain, lis is shown by tho tondL'iicy in tliose who suffer from it 
to swollen lids, tenderness of thi? globes, catarrh, tinea tarsi, and 
even to phlyctenular ophthalmin. WeniusttJierefore regard the 
«ys u very profoundly alTected dynamically, and undoubtedly it 
is theee local effiscta which are chielly instrumental in producing 
those remoter consequences of eye-strain which will be presently 
considered, though it is possible that a more pnrely nervous factor 
is also at work in their production. Thus : " The accommoda- 
tion of tho eyes," writes Liveing, " for distinct and harmonious 
vision is a very nice piece of oonsensual mechanism ; .... it 
has been often observed that the attempt to accomplish a 
nicely adjusted act .... baa been followed iu persons of 
nervous constitution by nseriova ifialurhanee 0/ (he seiuwriinn." ' 
Again, Stevens, writing of the eye-strain of hypermetropia, 
' " On Megrim," to., Loml. 1S73, [i. JO5. 
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obserpea, " No sooner is one part of the adjustment corrected 
than the other ia wrong. It is to this Mrwns perplexity, more 
than to the actual strain of muscle, that the weariness and pain 
characteristic of hypermetropia are due." ' And I would add 
that some of the effects (e.g., mental confosion) may be due to 
the blurred and aometimea double image resulting from im- 
perfect accommodation and fixation. 

While, then, we cannot apeak with absolute certainty as to 
the exact share taken in the production of eye-strain and its 
effects by the dynamical changes in the eyes and by "nervous 
perplexity " respectively, this much is certain — the strain ia, 
directly or indirectly, the result of the acts of focusaing and 
fixation. 

The symptoms of eye-strain are, briefly, confusion of vision, 
discomfort, fatigue, and, it may be, tenderness in the globes. 
To these may be added headache and a nnmber of more remote 
sequences which till recently were not known to be in any way 
connected with the eyes. The condition was recognised by 
Jdngken (1836), who termed it hehctitdo viswt, by Tyrrel, 
( I S40), Lawrence (1841), andMackeiizie(i S43), and is referred 
to by Bonders (i 8G4) in his greab work.' It was first ascribed to 
some defect in the retina and the optic nerve, patients being told 
to desist from close work in order to check what was thought 
to be the oncoming of blindness. Gradually, however, the 
muscles of the eye came to be suspected, first the external 
muscles, and finally — when Donders made his discovery of 
hypermetropia — the intamtil. 

Of the symptoms mentioned, frontal headache is to us the 
most important. A good deal has been written recently on 
the aabject of headaohe from eye-strain, as though the relation 
of the one to the other were a quite new discovery, yet it is 
nothing of the kind, for headache so arising is mentioned by 
each of the writers just quoted. It was also recognised by 
Vaughan, who wrote: — "They whose occupation requires the 
continual exercise of their eyes on minute objects, and they 
who fatigue their eyes by poring over a book, printed in a 
small type, more especially in a dim light, are frequently 

' "FuDotional Nervous Di50rdt'rs," G. T. Stevens, [887. p. 3a 

- "Tbe Anomalies of Aocommo-dHtioc," Hev. Sjd. Soc.Lond. 1S64, p. s6o. 
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affected with headache.'" Similarly, Jungken, after enumer- 
ating certain symptoms referable to the eyes, continues, 
"zuletzt gesellt aich ein drtlckender Kopfsclinierz in der Stirn 
dazu,"° aud Lawrence, writing on the same subject, alludes 
in almost identical langaage to the painful pressure which 
is felt on the brow. Mackenzie also mentions among the 
symptoms " a sensation of weight iu the head, and paina 
in the globes, the orbits, temples, and forehead," while earlier 
still than any of these, William Kitchner observed of people who, 
requiring glasses, neglect to use them : " Their eyes ache, their 
head aches, and every bit of 'em aches."' Piorry (1S35) 
was the first to draw attention to the connection between eye- 
strain and megrim. He cites the cases of a physician in whom 
attacks of megrim were induced by reading closely written 
notes, and of two young women who brought them on by 
Bitting up late at night.' Henoch (1859) mentions undue 
irritation of the eyes as a cause of megrim, but it is not quite 
clear whether he included eye-strain among the forms of irri- 
tation,' and it was not till I Syo that the same connection was 
again clearly pointed out, this time by Airy, who observed it in 
his own person." lie was followed by Anstie," who, in the same 
year,inaiBted upon the important part played by functional abuse 
of the eyes in the causation of neuralgia. Not long after we 
find Liveing dwelling upon the influence of eye-strain in pre- 
cipitating an attack of megrim. 

It can, however, scarcely be said that the connection between 
eye-strain and nervous disturbances, headache included, was 
properly appreciated till 1874. In this year Bm den ell Carter 
read before the Clinical Society his classical illustration of it." 

' Vanghaa, " Essny on Headacbs,'' Lond. 1S25, p. izg. 
" '■ Die Lehre von den Aogenkrankheiteu," Berlin, 1836, p. 815, 
' I give this on the aathority of G. T. Stevens (" functional Nervons 
!S," New York, 1S87. p. 6). The same writer declares that Mnttre-Jan 
■(" Traitu des Maladies de I'CEtl," 1707, p. 26a) ^ives a good description of 
bat on looking ap the reference I Hud what I think there caii be 
Uule donbt it a, deBCription of glaaooma. 

' Mfmoire, &o., "Do Procedu Op6ratoirc,'' qnoted bj Liveing, op. cit..p. 54. 

» Daittehe KUnik, April 2, 1859. 

' PhiL TVont., 1870, p. 259. Close readiiig and writing induced teichopsiK. 

' " Neuralgia and its Conoterfeits," p. 133. 

' The ctise was that of an Oxford undergraduate who salTered from intense 
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Weir Ititchell and G. T. Stevens, in America, ehortly after 
directed their attention to tlie same subject, and to these three 
more than to any others we owe it that the connectioa is now 
clearly recognised. Weir Mitchell's observations are set forth in 
a paper written in 1 876 ;' while Stevens' writings extend from 
1876 to the present time. His views are Bummarised in a work 
published in 1S87,* in which he seeks to show that not only 
headache, but neuralgia, chorea, epilepsy, and even insanity, 
are intimately associated with errors of accommodation and 
fixation. To him belongs the credit not only of exploring this 
field of research more widely than any other writer, but of 
having shown the influence which imperfections of the inv.srles 
ii/JLeatioti play in the development of nervous manifestations. 

Within the last few years a number of other writings have 
appeared on the same subject.' 

hendache, aicknesa, vertigo, and palpitation. He was thought to be ihe 
victim of some obscure form of organic disease of the braili, and he nae 
advised to take i, vovage to Australia. It was (oand, however, that all these 
aymptoms arose from a hi|;b degree of mjopia, for thev were entirely removed 
hj providing the patient with appropnat« glaasoi. 

' 2Tit American JoumtU of the Medical &i<ikw, 1876, vol. Ixid., p. 367. The 
aathor, after describing a case reminding one of Carter's, comments on it 
thus: "Who, indeed, conid have supposed that a mere ocular defect couldl 
have given rise to so serious a train of evils — beginning with headache and 
ending in an unconquerable aniemia— and who that bad not seen it could 1 
believe that the correction bj glasses of the eye-troable could hare given a • 
relief so speedy and so perfect that she herself described it as a minicleH''' 
In coiuectian with this case- the following remarks of Kughlings Jackson*! 
maj be quoted : " 1 could relate cases of bj'pennelropia in which the diagnosis 
of brain disease had been made by physicians and refuted by ophthalmic 
surgeons," and be proceeds to cite a case similar to Brodenell Carter's 
(Lanal, 1877, vol. i. p. 675). '^ 

" " Functional Nervous Diseases." New York, 1S87. 

' See, for instance : 
1378. Brailey, Ouy't Sotpilol BfporU, 11. t. 
iSSa Br'il. Med. Jour., Jane 19, 18S0, p. 936. 
iSSa. Savage, ijn'l. Mul. Joiir., vol. ii., p. 909; Cordes, I'biVf. p, 1129^ H, B. 

Hewetson, ibul. p. 1306. 
iSSj. C. Higgins, Brit. Med. Joar^, iSSj. vo!. i. ; Myles, pp. 237, 1 1 15. 
1S84. MuBBo, "Alio studio della cefaleaoftalmlca," Morgagni, Noe. ti and 13. 
Biaucbl, " Cefalea oftalmica, Lo Sperlmeotale," Feb. 
„ Martin, "La Migraine," ■S'l:. frm. d'Ophlli., Jan. 31. 
,, Rasooni, " La Cefalea Ottalmica," Otm. d' Otpll. Ho. 37. 
1885. H. B. Hewetson, Mrd. Timei and Oaa., vol. L, p. 375; leiding aniolei 
Lancet, vol. i., p. 1091. 
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We have seen that eye-strain occurs in connection with the 
acts of accommodation and fixation. Let us now consider 
each of these separately. 

I. Eyr-straln oct-urring in. Co-nnectio'n. with Focussing. — This 
may result from. — «, errors of refraction ; 6, weakness of the 
ciliary muscle. 

rt. Of refractive errors hypermetropia is the commoneBt cause 
of eye-strain, and most writers on the subject regard it 
as more productive of ocular headache than myopia or 
astigmatism. In this condition increased work is put on the 
ciliary muscle, and this tends to cause exhaustion of the 
muscle aud other dynamical changes in the eye. Sometimes 
the excessive ciliary contraction leads to spasm and temporary 
myopia, a fertile source of headache, according to Jessop, 
especially in the youuff. 

Next to hypermetropia, we may place astigmatism, which 
is probably the more efi'ective cause of the two, but the leas 
common because of its less frequent occurrence. No refractive 
error is so apt to produce megrim as this (Hewetaon and 
others). According to Marlow, compound hypermetropic 
astigmatism is of all refractive errors the most productive of 
headache. 

As to the mode in which the eye-strain is produced in 

1886. T. L. BruDton, "Disorders of DigeotlOD, " Lond. pp. 76, 77. 

„ C. F. Siockir, Chicago Med. Jour,, etc., Nov, 

„ A, L. l^anney, Hew York lied. Jour,, vol. i. p. ZI9, 

„ T. Feathecatonhaogh. Am. Jour, of Opklhal., p. 327, 
1S87, T. H. Bickerton, lancet, vol. ii., p. 30J. 

,. C, Higgens, Brit. Med. Jour., vol. i., p, 104. 

„ B, Parinaud, CVnfruiUaU filr AugenheWfuiide, p. 475, 

„ B. W, Amidon, Boilon Med. and Surg. Jour,, vol, ii,, p. 497. 

„ O. 8. Norton, Centratblatt far Augenlit^kunde, p. 336. 

„ Aagel Money, "Treatment of Disease in Otiildre[i,"LoDd., p. 397. 

1858. LaiKtt, to). i„ p. 1043- 

„ W. H. JeBBop, Praaitioner, Oct., p, 274. 

1859. Dr. Gould (Philadalphia), Lanecl, 18S9, vol. i., p, Soi, 
„ M. Standiah, Traoi. Am. Ophlh. Soc, vol, v., p. 386. 
„ Culver, Am. Jour, of Ophlh., vol, vl., p. 187. 

„ F, W. Marlow (New York), Ophih. litview, Lond., p. 353, 
1890. P. Feake, Lancet, vol, ii., p. 666. 
189a. Bllia, jVbio I'ork Med. .Tour., April 30. 
1S91. Emest Clarke, " Eye-atrain," Lond., pp. 9-23. 
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astigmatism : if it be hypermetropic, the ciliary muscle has 
necessarily extra work to do, but in all forma of astigmatism — 
hypermetropic, myopic, or mixed — the important factor in the 
production of strain woald appear to be the continual 
alteration of accommodation which has to take place in order 
that first one meridian of an object, and then another, may 
be brought into focua. If, let us say, the vertical aspect be 
correctly focusaed, the horizontal, being out of focus, will 
appear dim, and to remedy this the focus has to be altered, 
and this constant accommodation and re- accommodation is 
not only very fatiguing to the ciliary muscle, but bewildering 
to the mind. Ab in the hypermetropic, so in the astigmatic 
eye, ciliary spasm is apt to be induced, and in this wise ; the 
astigmatic eye benefits by a small pupil, but contraction of 
the ciliary muscle and pupil being co-ordinated in ac- 
commodation, the one is liable to produce the other. In 
consequence of this spasm the myopia in myopic astigmatism 
may be temporarily increased, while hypermetropic astigmatism 
may be rendered myopic (Brailey). Ciliary spasm, it should 
be observed, may involve part only of the muscle and may 
thus cause temporary aatigmatism, or it may cure a corneal 
astigmatism (Jeasop). 

Myopia, unlike hypermetropia and astigmatism, does not 
lead to fatigue of the ciliary muscle ; nevertheless, it may cause 
eye-strain and headache (perhaps in part on account of the 
extra work put upon the adductors). 

Unequal refractive power in the two eyes (anisometropia) is 
also a cause of headache.' 

b. Weakness of the ciliary muscle is of at least three binds, 
and each kind may cause ocular headache. The first manifests 
itself as paralysis — diphtheritic, for instance — which is given by 
Jesaop as a cause of headache. The second form is pres- 
byopia. The power of accommodation diminishes with advancing 
years, partly from increasing weakness in the ciliary muscle, and 
partly, or according to some, solely, from increasing rigidity 

' An^l MoDej bOR observed that headaches nre more prone lo occur in 
those with refrBotive errors ttiso in emmetropes, ctgq when other causes of 
headache arc at work, such as typhoid and indigestioa ("Tieatmeiit of 
Disease in Children," 1887, p. 397). 
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in the lens, till by the age of Bixty-five it has entirely dis- 
appeared. This diminishing power of accommodation neces- 
sarily increases the tendency to eye-strain. Accordingly, we 
often find ocular headache first manifesting it«elf simultaneonaly 
with presbyopia ; I have seen several instances of its occnrrence 
at about the t^ of forty. The third variety of ciliary weak- 
ness is a most important one; it may be called simply loss 
of tone, and is shared by the extrinsic muaales of the eye also. 
It is apt to occur in all debilitated states of the body ; thus it 
is observed in anfemia, in the convalescence from acute dis- 
orders, and in the puerperal state, but it is perhaps most 
strikingly manifested in the condition known as neurasthenia, 
and though headache is common in these conditions quite 
independently of the eyes, yet frequently it is this loss of tone 
which is the chief, and sometimea the sole cause, as is shown 
by its disappearing, as Jessop remarks, when the muscles have 
been braced up by tonic treatment. This writer has pointed 
out the prevalence of ocular headache among medical students, 
and he rightly asserts that it is in large measure due to loss 
of muscular tone resulting from the sedentary and artificial 
life which they lead and which stands in sharp contrast to the 
school life they have but just left behind them. I have over 
and over again observed headaches of this kind disappear with 
tonic treatment. Sometimes the weakness is o£ very brief 
duration, tone being rapidly restored. Thus it not in- 
frequently happens that a man jaded with a long day's work 
finds himself unable to read with any comfort, but after he is 
I refreshed by dinner the strength of the ciliary muscle 
I returns with that of the rest of the body, and reading becomes 
I ODce more quite easy. 

We now know that much so-called "exhaustion" is not 

I eihaugtion at all in the strict sense of the word, but rather 

' paralysis from blood-poisoning, A man may have noticed for 

some days that he easily tires, and that reading soon fatigues. 

"While in this condition let us suppose him to bring on an 

acute attack of dyspepsia by some indiscretion in diet ; there 

is vomiting and diarrhcea, and all appetite disappears. In 

consequence he takes little or no nntriment for two or three 

I days, but meantime the tendency to exhaustion, instead of 
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increasing, dimmish es, so ttat at tlie end of his term of 
starvation he finds himself far more "fit," physically and 
mentally, than at the beginning ; he can now read comfortably 
for two ov three hours, while before, a few minutes fatigued 
him. We can only oxjdain these cases on one supposition ; 
that the tissues in the first instance were not starved (for if so, 
how could they improve on starvation diet?), but poisoned. 
I am convinced that it is most important to bear this fact 
in mind in the case of eye-strain and headache resuUing from 
it. " Many a patient," writes Ernest Clarke, "may be cured of 
asthenopia by simply correcting some trouble of the stomacbj^l 
liver, or bowels." ' 

It need scarcely be said that loss of tone in the ciliary 
muscle works for ill with heightened elTect when associated with 
error of refraction. A degree of ciliary weakness which in 
an emmetropic eye might cause little discomfort, would in the 
hypermetro]>ic very soon lead to eye-strain, and indeed it not 
infrequently happens that a debilitated state of the body, by 
affecting the ciliary muscle, reveals a latent hypermetropia or 
astigmatism (much in the same way as it may disclose a 
latent valvular lesion of the heart), the muEclo which in its 
normal state of vigoar has been able to compensate for the 
defective refraction, being unable to do ao when weakened by 
disease.' 

2. Eije-slrain ocntrring in Connection tcith Fmtiioa. — When 
an object is " fixed," the eyes are turned towards it in such 
wipe that a line drawn from it through the centre of either eye 
to the fundus, strikes upon the yellow spot': the image falls 
npon corresponding parts of each retina and single vision 
results. 

Fixation is effected by means of the external muscles of the 
globft These muscles must, for obvious reasons, act co-ordi- 
nately with the intra-ocular muscles ; consequently any inter- 
ference with the proper action of the one tends to disturb that 

' " Eye-strmn," Load., p. 50. 

' Weir Mitchell, after remarking upon the tact that many maj endnre 
loi years aatigmatism wUliont any aoaommodative troublsH, observes "but 
with increoBo of j-eara their pnwera faiJ. and tbey he^a to feel the added 
exertion now needed in some Hhape— either in eye or head, or in both" 
{Am. Jour, o/lhe Med. Sckncei, 1876. toI. Ixli., p. 371). 
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of the other. In hypermetropia, for instance, the exceea of 
ciliary contraction is apt to lead to undue adduction, bo that 
fixation is imperfect. It is indeed possible that the difficnlty 
of adjusting the action of the ciliary to that of the adductor 
muscles in hypermetropia is one of the causes of eye-strain in 
it. The same sort of difficulty is observed in on individual 
who wears convex glasses of sufficient strength lo enable him 
to see near objects distinctly without accommodation. He is 
required, while keeping hia ciliary muscle lax, to converge as 
nsual, bat this dissociation of adduction from ciliary contrac- 
tion being a new experience, it can only be effected with great 
difficulty, if at all. That the unpleasant symptoms which occur 
in such a case are due to the effort which the dissociation 
requires, is shown by the fact thut they at once vanish if one 
eye be closed, so that convergence is unnecessary. 

When the eyes and their mnacles are perfectly normal, 
fixation is effected without any effort. DiSiculties in fixation 
may arise sympathetically with some error of accommodation, 
as in the case already mentioned, or from some fault in the 
muscles of fixation themselves. It is of the latter we have 
now more particularly to speak, constituting as they do an 
effective cause of headache. 

The error in the extrinsic muscles may be so great that 
fixation is not attempted, being impossible (=strabismns), and 
consequently no secondary evils, such as headache, result. 
When, however, the error is slighter, fixation ia possible vith 
an effort, and secondary troubles, headache amongst them, 
may be induced by the strain which that effort involves. 

The most common defect of the extrinsic muscles is " in- 
effkiniq/' of the intemi." It was first pointed out by Von 
Graefe, and is the only one alluded to in the text-books, but 
as Stevens has shown, the abductors and the muscles which 
elevate and depress the globe may be similarly inadequate. 
The terms Stevens uses to denote these various deficiencies are 
BO convenient that I shall employ them here. When an indi- 
vidual looks at the horizon, the visual axes should be parallel; 

' I venture to substitute this term for '■ insufEciBncy " which is indifferent 
English. '■ Ina^ieqiiaoj " is, perhaps, a bIIII better term. 
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this is oTtkoplioria. When they are not parallel, there ia 
hcUropltoria. Of thiB there are three main varieties: •■sophorui,a 
tendency of one or other of the visual axes inwards ; cxophorla, 
a tendency of the same outwards ; hyperphoria, a tendency of 
the same upwards.' 

* The mode of testing for these several conditiooB is as follows: Tlie 
patient — who, il not ainetropic, mnat be rendered bo with lenses — niasl look 
etrajght at an object (the best being a lighted candle against a dark back* 
grouiid) sjtnaled at a distaace of at leaat io feet, and on a level with his eye^. 
The Tisuol axes ahould then be parallel (praclicallf |. Let the following 
principle bo kept in mind: Sy placing a prism htfore one ryr. Ok iixtHtal 
image obtaintd through that eye it movtd in the diritiioa of the apex of the 
pritm. If, therefore, a priain be placed before the right eja with the apex 
upwards, the image belonging to this eye will be moved upwards. Snppose 
the images to be in the same vertical line ; there is neitiier eso- nor exo- 
phoria. Suppose the image belonging to the right eve lo be to the right 
of the other image; there is esophorio. SappoBe it to appear to the left : 
there is eiophoria, (It will at once be seen that the rolling of the eye in any 
direction turns the image in the opposite direction). Let now the apex point 
outwards ; the image will move in the same direction. Suppose the two 
Images to be hoiiiontal ; this is normal. Snppose the image belonging to the 
right eye is higher thaji its fellow, the right visual axis will be lower than the 
left— there is left hyperphoria, the displacement being manifestly due to the 
rolling downwards of the right eye, or rolling upwards of the left. Maddox 
(OptihoL BevietB, vol. ii., p. 129) has devised an instrument for detecting 
heterophoria in accordance with these principles. 

In testing for hyperphoria, it is generally best not to attempt a correction 
of any ametropia that may he present. 

For reading-jHstancos Graefe's method may be employed. 

The strength of the different pairs of muscles may be ascertained by finding 
what prism they are respectively capable of overcoming so that single vision shall 
result. Tbe abductors should be able to overcome S'. Thus a prism of this 
strength p!ftc«d with its apes oatwards before either eye will tend to move 
the image of the right eye to the right, Ibat of the left eye to tbe left, while 
tbe abducting muscles, by turning the eyes outwards, tend to move the images 
inwards. The adductors should be able to overcome 50°. If a prism of this 
strength he placed with the apex inwards, tbe image in each eye t^ndstocToas 
tbe other, but this may be corrected by powerfully rolling the eyes inwards. 
The musclei which roll the eye upward and downward should be capable of 
overcoming 3°. (In my opinion they may be much stronger.) For this test 
the prism is of course placed with its apex up or down. It is always advisable 
to examine the strength of tbe several pairs of muscles in this way, so as to 
oorreot any possible error in the conclnsion arrived at by tbe tests already 
mentioned.for it most not be forgotten that they (ail to indicate with aUsolnte 
accuracy tbe degree of heterophoria present. Mere strength does not, how- 
ever, imply efficiency. We may, for instance, get good adducting power, and 
yet, It the external recti predominate, there will be exophoria. 
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Heterophoria, especially in itB most frequent form of esopboria, 
is as potent a canse of headache as ametropia ; indeed, Marlow 
contends, more ao. Exophoria is generally due to inefficiency 
of the adductors, and only in rare cases to excessive action of 
the abductors,' The inefficiency may be equal on both sides, 
or more on one side than the other. It should be nuticed that 
the adductors are used more than any other extrinsic mnsctes 
in fixing for near objects, greater force being needed for con- 
vergence than for any other movement of the eyes, and 
accordingly they are the most powerful. It is not there- 
fore surprising that any weakness in them should lead to 
marked fatigue in fixing near objects for any length of time. 
The strain is said to be felt chiefly on the inner side of 
theeye(Parinaud). Esophoria, due either to inefficiency of the 
abductors or to preponderance of the adductors, is less common 
than the last-named condition, though quite as powerful to 
cause headache. More powerful than either, according to some, is 
hyperphoria. The muscles which rotate the eye on its trans- 
verse axis are considerably weaker than the adductors or abduc- 
tors ; consequently great difficulty is experienced in correcting 
any tendency for one visual axis to rise above the other, and 
the strain is correspondingly great. It is probable that a 
combination of this condition with hypermetropic astigmatism 
is, of all optical defects, the most potent in producing head- 
ache (Marlow). English writers, however, attach little im- 
portance to hyperphoria as a factor in eye-strain. 

All the remarks on loss of tone of the ciliary muscles apply 
also to tlie t'xtiinsic ocular muscles. Difficulties of fixation 
always tend to be increased by anything which lowera the 
general health. 

In considering the several mnscnlar affections of the eye, it 
is most important to bear in mind that they may be in large 

' A muscle of fiction ma; be ahiaiulthj at ntativelg Inefliclent. Abaoluto 
inefficieDc; mn; be due to some defect on the part of the muscle itwlf, which 
may bo too weak, or so attached to the globe as to work at a. dlaadvnntago, or 
delectlvel; iunervntcd, Kelativc inslttolencf . on the other hand, is due to the 
over-action ot an opposing muscle which ma; be too strong, or so attached to 
the globe as to work at an advantage, or excessively eaorgised. 

It tbercFore lollows that a muscle maj have cobsidenhle power, and yet be 
inefliclent. 



78 CAUSATION OF HEADACHE. paut ii. 

degree functional, and not necessarily organic, either wholly or 
even in part — not necessarily due, that is to say, to some 
mnscle being too long, or too shorfc, or otherwiee defective. 
The general health, as we have seen, eserta a profound influence 
on the condition of the ocular muscles, and it has further been 
shown that they may be reflexly afiected by disorders of other 
organs, as of the nose and teeth. Especially of late has atten- 
tion been drawn to the influence of nasal disease, more parti- 
cularly of rhinitis and nasa! polypi, in causing various disorders 
of the eyes— asthenopia among others — their real connection 
being shown by the fact that they resist direct treatment of 
the eyes, but yield to treatment directed to the nasal mucous 
membrane. These facta, it need hardly be said, should be 
borne in mind in considering the advisability of operating on 
the extrinsic ocular muscles.' 

The part played by eye-strain in exciting neuroses is greater 
now than formerly, and is likely to become still greater. For, 
in the first place, the eyes are more used in close work in this 
than in any previous age. Primitive man had seldom occasion 
to keep his ciliary muscles and adductors in active contraction 
for hours together; but with the advance of civilisation and 
the spread of education to the masses, processes involving eye- 
strain are vastly increased, and will continue to increase. In 
the second place, the eye ia a wonderful piece of mechanism, 
and can only be kept at a bigh level of efficiency by a severe 
process of selection. In the primitive stage of man, an adolt 
myope was a practical impossibility, as among wild animals, for 
such a one would have been unable to protect himself against 
a stealthily advancing foe, and the like is true of any other 
marked defect in accommodation or fixation ; but no weeding- 
out now takes place, and unless individuals presenting ocnlar 
defects come to regard themselves as unfit to propagate the 



• Orueniog Btates that lie has, by attention to the nose, rtlieved ijo cases 
of eye disease in nblcb direct treatment of the ejes was nnsaccessful. 
Cheatham alao {Am. Pract., April 2. 1887), has cored eye mischief, inclndiog 
lifperopin and presbyopia, by attacking the nasal mucous membnuie. and 
A. Trousseau reported at a meeting of La 80c. d'Ophthalmolog-ie, April 21, 
i8S9,aca«e of naiial asthenopia which yielded to treatment of the pituitary 
membrane but to no other. 
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race — a consammation to be wished perhaps, but scarcely to be 
expected — their nnmber muat necessarily i: 



We have now consiclered the various conditions of the eye 
calculated to induce eye-strain, and therefore to initiate head- 
ache. In all cases of chronic or constaatly recurring headaches 
the possibility of such causes being at work must be borne in 
mind, and examination of the eyes should be made both as to 
refraction and the state of the muscles, intrinsic and ex- 
trinsic. The sufferer from ocnlar headache is often quit© 
unaware of any relation between his ocular defect and hia 
headache. From which it follows that we must not be content 
with his own statements in regard to hia eyes, but muat make 
careful examination for ourselves. Sometimes it will be found 
that he suffers from eye-strain after close application, but though 
in some instances he may recall tbe fact that headache is apt to 
occur with it, he does not recognise any causal relation between 
the two. Again, a patient may have headache as a reflex 
effect of some marked defect in refraction or in the system of 
ocnlar muscles, and yet he may not complain of eye-atrain. 
Weir Mitchell draws especial attention to these cases, and I 
have frequently observed them myself. 

Nature mul S'dttativii ••/ tJu- Rrtidacke of Eyc-stmbi. — Head- 
ache reanlting from eye-strain has no special characters by 
which it may be diagnosed from headache otherwise induced. 
It includes every variety of pain, and may be situated in 

' I do not overlook the fact that natural selwlion does not cease when an 
organiam is perf mtly adapted to its environment — vrhec it has, in tact, attained 
Btmctural perfection. Owing to the constant occurrence of variattoDS, organisms 
are continaally being produced which fall short of perfection in one or more 
particidars. and in order to maintain a race at a high level of or^aniBation, 
theEe Imperfect types must be continoally weeded out. This process has been 
termed by Weismaon FaHrnixia, but it is. needless to say, greatly interfered 
with in tbe case of civilised man. Moreover, as a matter of fact, the bamoti 
eye has never reached perfection, seeing that in the most perfect eye some 
chromatic and spherical aberration is present ; and it is very probable that by ■ 
permetropla and astigmatism are not altogether absent among tbe uncivilised. 
Be this as it may, the interference with the action of panmiiia among the 
civilised, in respect of the eyes, is certain to lead to more serious degradation 
of these organs than one iikes to contemplate. 
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any part of the head. At one time it ia a classic type of 
megrim, at aDother a Bupra-orfaital neuralgia That it may be 
megrinous, Piorry, Airy, and Liveing have recognised, and 
recently f.[uite a host of observers have come forward to em- 
phasise the fact. Thus Eanney writes : " I have yet to meet 
a typical case of megrim in which a marked error of refraction, 
or a serious muscular anomaly in the orbit, does not esist," 
Stevens, who is equally emphatic, quotes a large percentage 
of cures which he has obtained by correcting optical defects. 
Hewetson also alludes to the frequency of astigmatism among 
the megrinous, and he asserts that by correcting this and 
other errors of refraction, not only may the sick headache be re- 
moved, but also the dyspepsia which occurs between the attacks 
of headache. I regret to say that the percentage of cures 
among my patients hae been considerably less than among 
Stevens' ; I have seen good results from correcting the astig- 
matism, but I have unfortunately often been disappointed. 

The most common situations for ocular headache are the 
forehead and the temples, and I have already attempted 
to explain why these parts should suffer chiefly in head- 
aches due to irritation of the ophthalmic area. They are 
generally bilateral and of equal intensity on both sides. If 
more intense on one side than the other, it is usually on the 
side of greatest optical defect. This also is the aBected side 
when the pain is unilateral. Jessop has noticed neuralgia of 
the supra-orbital, supra- trochlear, nasal, lachrj-mal, and, less 
frequently, of the infra-orbital branches of the fifth. 

Headache in connection with eye-strain may also be either 
vertical or occipital, but writers are not agreed as to which 
is the more common. According to Culver and Dana the 
pain resulting from errors of refraction is generally frontal, 
while that occurring in consequence of mnecolar errors is more 
commonly occipital. Amidoa is still more specific in his 
statement, maintaining that inefficiency of the internal recti — 
not of any others — is apt to lead to sensory disturbances, f.g., 
a sense of heavy pressure in the occiput, nuchii, shoulders, and 
back. I have not observed this. Weir Mitchell and llewet- 
son allude to the occurrence >ccjpital headaclie in eye- 
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I am inclined to think that when ocular headache attacks 
either vertex or occiput, it is because there ia some special 
predispoaition to headache in these parts, a predisposition 
which would display itself under other exciting causes. Thns 
in debilitated states of the nervons system there is always 
proneuess to vertical headache, and eye-strain might very well 
excite it. Again, there are some who have a special proclivity 
to occipital headache, scarcely ever suffering ache in other 
parts of the head ; and the same remarks apply to them. In 
short, as Ernest Clarke obaerveB, " the position varies with the 
individual,'" 

It is important to observe that the same individual may 
suffer from several different varieties of headache; one of 
Jessop's patients suffered from no less than four, as well as 
from neuralgia. (Only two of these were relieved by glasses.) 

Ernest Clarke lays atreaa on the fact " that the headache of 
eye-strain ia very often p-iii'dic. It does not follow that when 
the headache occurs it necessarily implies the presence of 
greater eye- fatigue; the amount of strain may be the same as 
when DO headache occurred, but the individual is in a different 
condition."" 

TJu- Aeaili'mi/ Hmdach; — In connection with ocular head- 
ache we may again briefly notice that form which results 
from sight-seeing, and which attacks frequenters of museums, 
picture galleries, exhibitions, etc. Perhaps the most aggra- 
vated variety of it is that to which Ruskin some time ago drew 
attention, and which has since been known as the " Academy 
Headache." The causes tending to produce it are very mnch 
the same in one kind of sight-seeing as in another ; in the 
cose of the annual exhibition of pictures at the Royal Academy 
they are the warm and vitiated air of the crowded rooms, 
the glare of the brightly coloured pictures intensified by 
the sunlight entering through the tkylighte. the perpetual 
rotation and extension of the head, and the rolling upward of 
the eyes, A writer in the Lmiret' lays great stress upon the 
mnscnlar strain entailed by these movements, strain on the 
muscles which extend and rotate the bead, and on the extensor 



" Bje-sLrftin," Lond. 1891. p. 1 



i, vol. i. p, 1043. 
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muscles of the ©ye. L6on Colin also alladea to the strain on 
those which are almost continuonsly engaged in directing the 
movements and maintaining the equilibrium of the head,' and 
which alone have no rest daring sedentary occupations." A 
further element in the causation of this headache is the 
perpetual shifting of the eye from one object to another; 
the mere act of moving the eye over a brilliantly coloured 
surface is highly fatiguing. We have also to take into 
consideration the maintenance for a long time of the upright 
posture. Standing and slow walking are notoriously much 
more fatiguing than brisk walking, probably because the 
circulation tends to get languid under these circumstances so 
that the tiasoes are poorly supplied with blood,' and that this 
fatigue helps to cause th") headache is proved by the effect of 
a short rest. Unfortunately, opportunity for sitting is but scant 
at the Academy. 

The influence of retinal 'irritation and eye-strain in the 
production of headache is well shown by reference to the 
blind. Among blind persons who are in other respects healthy, 
headache is, I believe, less common than in the average 
individual who uses his eyes in near work. Furthermore, 
among the former we do not find the same preponderance of 
pain in the frontal regions as in the latter. 

I am indebted to Dr. J. F, Campbell, of the Royal Normal 
School for the Blind, Norwood, for the o])portunity of in- 
vestigating this rjuestion among the pupils of his institution. 
My observations were made on thirty-eight young women and 
twelve young men. These were divided into the completely 
and the partially blind — the latter possessing aalBcient sight to 
find their way about, but unable to use their eyes for near 
work, and hence not subjected to eye-strain of any kind. Ten 

' Diet. Encyol. des Sciences M6d., Pari.i, 1873 [nr[., Ctphalalgie.) 

' He contends Chat they pla; n conEiiderable part in the cansatioii ol 

cepbslalgio. Thus he explains tbe greater freijuencj of beadaobe among 

nromtn of sedentarj life than among men. 

• See Lancet, 1885, vol. i., p. 1091. The reader mnj- also consult Bril. 

Sled. Jour.. 1880, vol. i., p. 936. 




CHAP. IX. DISORDERS OF THE EYES. 83 

of the women and aix of the men were totally blind. The 
following are notes npon these : 

Women. 

1 . Headache occasionally ; generally nt occiput, sometimes at vertez, 

practically never at the forehead, 

2. Does not know what it ia to have a bad heaJimhe ; occasionally 

slight frontal headoclie. 
5. Seldom has headache ; occasionatty in the auprn-f rental region. 

4. Scarcely ever has headache ; so seldom, cannot aay where it is. 

5. Sometimes bos Frontal headache. 

6. Rarely has headache ; if any, on vertex. 

7. Seldom has headache ; occasionally on the crown or at the side 

of the head, 

8. Rarely has headache ; if any, frontal. 

9. Head never aches. 

10. Seldom has headache ; if any, frontal. 

Men. 

1. Rarely has headache; sometimes the upper part of the right 

parietal bone aches. 

2. Head scarcely ever aches; occasionally has pain just below the 

ocdpital protuberance or behind the ears. 

3. Sometimes has occipital headache. 

4. Occasionally has beating in the back part of the crown. 

5. Head very seldom aches ; when it doea, in supra-frontal region. 

6. Is liable to headache when overpressed with work ; it is felt in 

the depth oF the brain. 



It will be observed that very few of these young people 
were liable to headache, and in regard to the situation of the 
pain, I do not think that, taking all the cases together, they 
show that preponderance of frontal pain met with in those who 
can see plainly. Moreover, among those in whom the pain was 
frontal, some had once had their sight, and the frontal pain 
might possibly be in part a legacy, so to speak, of the time 
when the potentiality of optic irritation waa present. I think 
it will probably be fonnd that among those bom completely 
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blind, pain is not more liable to attack the forehead than other 
parts of the head. 

Among those who could see a little, headache was more 
common than among the completely blind, thongh I think 
less common than aujong those who can see plainly. There 
was, however, a decided preponderance of frontal pain over pain 
in other regions. It is true that in the partially blind the 
irritation of eye-strain is altogether absent, but on the other 
hand, it is not improbable that in some of these cases there is 
optic irritation of some kind to account for the preponcler- 

Onft case showed the connection between irritation of the 
opiic area and lieadache in a remarkable manner. It was that 
of a man who, quite blind in the right eye but seeing indis- 
tinctly with the left, was liable to headache over the fore part 
of the left vertex. 

Another interesting case was that of a young woman, 
twenty-two vears old, who conld see just enongh to get about. 
She was liable to frequent attacks of sick headache which 
incapacitated hev from work. This case effectually dis- 
proves the contention that all cases of megrim are due to eye- 
strain, 

iSome of the totally blind complained of headache in the 
sides of the head, and this variety was noticed among the 
partially blind. Whether parietal headache is unusually 
common among the blind (totally or partially) I will not be 
certain, but it struck me it was from the cases I examined, and 
in seeking a reason why it should be, it seemed to me 
possible that it is because the blind use their ears more than 
those who can see. I am not aware that we can speak of 
ear-strain as well as of eye-strain, though I should not be 
surprised if such were the case, seeing that the ear, like the 
eye, is provided with muscles, and if the one set may be 
overworked — strained — why not the other ? Be this as it 
may, one blind man complained that "tuning" was very apt 
to give him headache. I have elsewhere argued that the 
nerves over the sides of the head in the neighbourhood of 
the ears bear the same relation to the ears and to hearing, as 
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the nerves in the front of the head do to the eyes and to 
eight. 

It may be of interest to mention here the causes which the 
blind women assigned for their headaches. Excitement and 
worry seemed to be the chief ; but sudden exertion and fatigue 
were also given, one patient complaining of a pain on the 
crown when she got tired. 

Note.— While correcticg the proofs of this work my attention has been 
drawn to Dr. Head's valuable paper on ■' Diaturhances of Sensatioc " etc., 
published in Braia (Parts 1. and II., 1893). Bv carefully mapping out the 
areas of cutaneoua tenderness nhtch £o freqneotlf accouipanv visceral disease, 
and b; noticing the exact distribution of herpetic eraptlonn, Dr. Head has 
been able to divide the grej matter of the cord below the level of the first 
dorsal pair of nerves into a series of segments, each of which sends trophic 
nerves and nerves subserving the sensations of pain, heat, and cold (not touch), 
to a deflnite cutaneous area, and some of which send also trophic nerves and 
nerves subserving the aensation of pain to viscera. When therefore a viscua 
is irritated, a disturbance is set up in its appropriate segment, and hence 
sensory and trophic disturbances may occur in the cataneous area belonginff 
to this s^meat. 

So far as Dr. Head's present published conclusions are concerned, they 
point to the eiiatence of twelve dorsal and fiv-o sacral segments, a consideration 
■if the figments in the cervical cord and base of the brain being reserved for a 
future paper. Having for a number of years past made drawings of all the 
cases of herpes that have come before me, it occurred to me that, worlciug upon 
his hypothesis, a reference to these might possibly throw some light upon the 
fact that optic irritation has a greater tendency to produce pain in the snpra- 
than in the Infra-orbital region for the nerves of the eyeball and forehead 
might belong to one segment of grey matter and those of the infra- orbital region 
to another and lower segm eat. I soon oame acrossa drawing suggesting that 
this might actually be the case. It was that of a child, fourteen months old, 
with a herpetic eraptioo involving the mbole of the right temple, the right 
half of the forehead, the anterior crown, the right upper lid, and the right half 
of the bridge of the nose, all of which parts are frequently involved together 
In headache. A second slcetch, that of a boy, aged sixteen, shows practi- 
cally the same distribution. Another , however, of a man aged twenty-two, 
shows most of the sfcin between the eyebrow (on the left side) and the 
palpebral fissure to he thickly studded with the eruption (the upper and 
biner part wholly escaping), which also extends for some distance below the 
palpebral iissare, and implicates the nose, but not that part involved in the 
first case. 

The fact that the upper lid was involved in both these cases tends to show 
that the two areas overlap, and cannot therefore belong to separate segments 
of grey matter. 
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TuE Bympath)' between the noae and other parta was known 
to the ancient Greeks.' In Plato's Symposium, for in- 
stance, it is pointed otit that hiccough may be cured by 
tickling the noae, and Hippocrates observes that sneezing 
produces the same effect. The habit of applying remedies 
to the nose for varions alFections of the head was very 
fashionable among the Greek and lioman physicians, who 
not only treated headache by drawing blood from the ncse, 
but by the employment of all sorts of nasal ointments and 
lotions,' modes of treatment which must in part have been 
founded upon their belief in an intimate connection between 
states of the nose and pain in the head. The influence of 
certain odours in causing headache is alluded to by Paulus 
and by Pliuy ; and Montalto' quotes Rhases to the effect that 
persons endowed with a very delicate sense of smell are very 
liable to headache, while Femelins points ont the connection 
between hemicraoia nnd catarrh. 

' Sea J. N. SlncksnzEc's historical account of Reflex Naeal Nenroees Id 
" Annales des llBladiee da rOreille," vol. xili., p. 457. The writer there shows 
thitl much of vhat has recently been written on this snbjcct has been known 
from the earliest period of medicine, in proof of which he gives nnmerous quota- 
lions. So far as headache is concerned, mj reading had afforded abundant 
et-idence thftt Euch vras the case, before I read Hackonxlc'a article. Some 
of the anthorilioa I bad consulted are referred to by tlua writer, othersare not. 
I have therefore only thought it necessary lo give the references ic the latter 
case, since MackenziB's careful paper is accessible to ali. 

' See Faulns ^gloets, op. cit., p. 356. ' Oput eit., p. 65. 
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A reference to Wepfer's elaborate work on affectioriB of the 
head will make it very evident that the knowledge of the 
connection between headaches aod morbid states of the nose 
was transmitted by the ancient physicians to those of media3val 
and sabsequent times. He clearly indicates, in recording a 
number of his own cases (soma of which are quoted by 
Mackenzie) that be recognised it. I find the following 
remarks — which have special reference to a case of headache — 
among my notes of Wepfer's writings : " The proximate cause 
appears to be mocus retained within the depths of the nasal 
cavities and inspiBsated by the respired air. The abuse of 
snnff had favoured its detention."' Again, he observes of 
another case, " the nares have now been obstructed for a year 
. ... if the mucus is drawn from the head or nares into the 
fances, the pains remit."' 

J. Fordyce (1758), who quotes Wepfer, points out that hemi- 
crania Bometimes arises, "ex obstructis naribus,"' and Bar- 
tholinus records a case of headache caused by nasal calculi. * 

In Morgagni's work on the " Seats and Cansea of Disease " ' 
will be found an interesting account of headache arising from 
worms in the nose and frontal sinuses. This author sets 
right many of the erroneous views concerning the subject which 
had up to his time prevailed. He remarks that cases are 
recorded in the " Sepulchretum " of various kinds of worms, flies, 
" and with God's leave even scorpions," as he quaintly put« it, 
being found within the skull, but he is justly dissatisfied with 
the evidence, denying that they could pass thither from the 
nose, since " not even the smoke of tobacco could do this, as 
had been asserted by some." In his belief worms sometimes 
form in the frontal sinuses, thereby causing headache, and he 
quotes authors who had actually seen headache cured by the 
escape of worms from the nose, and who also describe methods 
by which they were in some cases drawn out. He further 
quotes Avicenna, who gives the symptoms and cure of the 
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' Wepfer, "De. Affect. Capitis," 1727. p. 81. 

" ibid., p. 103. 

' *■ HUtoria de Febris SliliarLs ct de Hemlorania," Lond. 1758, p. 86. 

* T. Boneti, " Sepnlchretaiu," Lag. 1700. pp. 62, 6j. 

° TdI. i.. Letter i., transl, bj Beajamin Alexander, Lond. 17G9. 
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disorder ; Henckelius, who bad seen & case of it, and 
'judged that the worms had been perhaps drawn np into the 
cavities of the nose by incautiously smelling of flowers " ; ' 
Boerhaave, who in his "Institutes Rei Medicse" (Ad. § 792) 
mentions a girl cared by him, " whose pituitary sinuaes were 
all full of worms ; " and lastly Littrfi, who declared that he 
would not hesitate to trephine the frontal sinuses if all other 
assistauce failed. 

James Hill (1772) records the case of "a surprising worm 
in tho sinus frontalis," which caused violent pain in the fore- 
head and nose.' 

Tissot (1785J' alludes to the termination of megrim by 
epistaxis, and reports the case of a man of his acquaintance who 
suffered from megrim of the side of the head corresponding to 
that side of the nose in which a nasal polypus existed. 

Numerous theses on headache were written during the last 
century, and though they contain little or nothing that is 
original, they are useful as indicating the knowledge and 
opinions of the time. What is pertinent to the presenr, st^e 
of our inquiry is that they make constant reference to the 
condition of the nasal and accessory cavities in headache. 
Thus Stuckens ' asserts that the parts affected in " external " 
headache are the pericranium and its neighbourhood, and the 
pituitary membrane lining the frontal and sphenoidal sinuses. 
He then goes on to say that in the former case the pain 
affects the lower parts of the frontal bone and supra^orbital 
regions, whence it may extend to the nose, This latter fact 
has been alluded to by modern writers, and I have frequently 
observed it myself. The headache may be due to inflammation 
of the said membrane or its sequelte, to polypi and to worms. 
In regard to the latter cause, Stuckens mentions a case, pub- 
lished by Vaillant, of a woman who for years sulfered from 
insupportable headache due to insects (earwigs !j. " These 
insects," he remarks, " had entirely devoured .... the nasal 

I And to this he adds the remark that othorB, wore correctly, attributed 
their presence in the nasal cavities to the deposits of ovtt in the fronlol 
siUQBea. 

' "Cases in Surgery," Kdin. 1772, p. 52. 

^ "Traite des Nerfs et Icura mnladred," Oen^ve, 1785, p. 105, 

' " De doloro Capitia," Brux., 1787. 



CHAP X. NASAL DISORDERS. 89 

cartilages." The patient was relieved by their escape, but as 
they had left eggs behind them, which subseqaently hatched, 
the trouble continued. 

Deschampa (1S04) attributed hemicrania to diaease of the 
froutaJ sinua which, he argued, was endowed with great 
Bensibility.' 

J. Cirron (181 1)' records a case of hemicrania, accom- 
panied by a profuse discharge of pus from the corresponding 
side of the nose. 

Sauvagea, and subsequently Devilliers and Deschampa (fils), 
traced the source of the pain when situated in the lower fore- 
head and the root of the nose to the membrane lining the 
frontal sinuses ; according to Labarraque ' the headache in 
these instances is heavy, a sensation of weight being felt in the 
frontal sinuses. 

Cotin (1S47)' writes in the same strain. He asserts that 
diseases of the nose constitute a fertile source of headache — 
instancing, somewhat unhappily, epistaxis; also, that in 
corjza there is heavy frontal headache, and in such cases he 
recommends that leeches be applied to the nostrils, and the 
□asal mucous membrane stimulated by snuff. He points oot 
that all diseases of the nasal fossic and of the frontal, maxil- 
lary, and sphenoidal slnusea, such as polypi, foreign bodies, 
and worms, may induce headache, 

Mombert (184S)' alludes to the connection between catarrh 
of the frontal sinuses and headache (.^limhiihlcnschmcr::). 

Sieveking (1854)''' points out that catarrhs are frequently 
accompanied by severe throbbing frontal headache, which he 
partly attributes to implication of tho frontal and sphenoidal 



Symonds (1858)' saggests that the headache of common 
catarrh may sometimes be due to involvement of the Schnei- 
derian 1 




" Trnifc des Maladies dea Tottoa HasaXet," kc, Paris, 1804. 

Jour. Gin. de Mid.. Chir. et Phar., Paria, iSii, vol. i!., pp. 369-37!, 

Labarraqtip. "EssaJ snr la C^phalalgie," Pari?, 1S37, pp. 2S. 

'■De la Ciphalalgie," Paris. 1847, p. 16. 

Vierl^jahr»chri/I /. dU PraLtUche BeHtuade, 1847, Band ii. p. no. 

i/oj. Timt» and Gaz., 1854, vol. fi., p. 3og. 

Ihid.. 1S5E. vol. i,, p. 431. 
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From these references — and they might be multiplied 
almost indefinitely — it is very evident that oar knowledge of 
the connection between the nose (with its accessory cavities) 
and beadache was handed down thrangh the middle ages 
to the present century. About the middle of it, however, 
this connection appears to have been lost sight of ; it in 
fact remained practically forgotten till it was rediscovered 
by Hack, and made known by him in his memorable paper, 
published in 18X4.' 

^Vlthongh specialism in medicine has its disadvantages, none 
can deny that it has also very great advantages. It is, there 
can be little doubt, the special study of diseusea of the nose 
that has led to the discovery, or rather re-discovery, of the 
fact that they are the cause of manifold neuroses. Thus in 
1871 Voltolini drew attention to the connection of asthma 
with morbid states of the nasal mucous membrane, and 
although, as Mackenzie has pointed out, this was already 
known to the older physicians — for example Wepfer — to 
Voltolini belongs the merit of having stimulated ini[uiry in 
this direction. His observations were confirmed by 
Fraenke!, Hiinish, Hartmann, Schilffer, and others. Finally 
in 1S84 appeared Hack's work, in which it was contended 
not only that asthma, but a host of other neuroses, including 
headache, may be thus excited ; and from that time to the 
present a small army of observers have come forward to 
corroborate, in the main, Hack's statements. It may now be 
regarded as certain that abnormal conditions of the nasal and 
accessory cavities may take part in provoking headache, 
megrim, trigeminal neuralgia, sneezing, asthma, spasmodic 
cough, laryngeal spasm, aphonia, cardiac neuroses, nocturnal 
incontinence, nightmare, stammering, general nervousness, 
asthenopia, muscie volltantes, vertigo, convulsions. 

It now only remains for me to refer briefly to the recent 
writings treating of headaches owning a nasal origin, 

R. C. Brandeis writes on headaches due to disease of the 
nasal and adjacent cavities — frontal, ethmoidal, and sphenoidal.' 

' " t'eber eine operative Radical -Bchandlong bebtimmter Formen voo 
MlgrUne, AstJinia, Heiiliebfir," WieabBdeu, 1SS4. 
s Mai. Timtt, Phil. iSSj, April 7, p. 486. 
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M. Schiiffer records cases of megrim, intense frontal head- 
ache, and supra-orbital neuralgia tine to nasal trouble,' as does 
also L. L, Palmer." 

L. Gutze ' has a good paper on megrim (and other nenroaea) 
dne to nasal disease. 

E. Woakea' has treated of " Nasal polypus with neuralgia, 
etc., in relation to ethmoiditia" 

H. Gradle * has recorded cases of headache from overlooked 
canses in the naso-pharynx. 

M. E. Berger " has treated of diseases of the sphenoidal 
sinnsea which, he contends, manifest themselves chiefly by 
headache, orbital and frontal, while Hering asserts that 
headache is often the sole manifestation of disease of the 
sphenoid. He has a long article on naatil neuroses.' 

Joal, Moure, and tichiffers also have remarks on nasal head- 
ache." 

J. 0. Roe' cites a number of cases of headache due to abnormal 
conditions of the nasal mucous membrane. 

Netchayeff'" reports a case of cephalalgia dee to nasal 
disease, and cured by treatment directed to the latter. 

S. Scheinraann," in an elaborate series of papers, describes 
cases of facial neuralgia and headache of nasal origin. 

Gnye " (Amsterdam) in his able paper read before the British 
Medical Association on "Aprosexia" (or inability to concen- 
trate the attention), occurring as the result of nasal disease, 
maintains that headache is the moat common remote symptom 
of the latter, and that the state of the nose shonld be inquired 
into in every case of habitual headache with loss of memory. 

At the same meeting of the British Medical Association, 
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' Deatteke Med. HoeSemcS., 18S4, No. 33, p. 357, and Mo. 24, p. 376. 
' Canad. Frart., ro\. ix., No. :o, Oct. 1884. 

* MonaUchrifl /, OJireiiAeilliiiulf^ Sept. and Oct. 

* "Nasal Polypus wicb Neuralgia," etc., Loud., ; 
° Jour. efJm. Mtd. An., Sept. S, 1SS8, p. 339. 

* Ann. dta Male, dc I'Ortitle, vol. xiv., p. 264. 
' Ibid., vol. ziL, pp. 45, 9,g. 

* Ihid., p. 265. 

* Mtd. Seeord, New York, 1SS8, vol. U. p. 200. 
" Mtd. ObozrenU, Nov. 9, 1SS8. 
" Bert. Klin. Woehfiuch., 1889, Nos. 14, 15, 18, !■ 
" Bril. Med, Jour., iSSq, vol. il., p. 709. 



92 CAUSATION OF HEADACHE. paut u. 

William Hill and Scanes Spicer contributed valuable papers 
on the same aiibjoct, 

Menii're ' records a case of daily headache of two years' 
standing cored by nasal oauteriaatioo and the removal of 
adenoid tiiaases. 

lU'thi- reports cases of hemicrania and other neuroses cnred 
by treating nasal disease. 

Conpard and Saint- Hilaire ' record twenty-one cases of 
neuralgic headache dependent upon nasal affections. 

Goris' mentions megrim among the neuroses caused by 
nasal disease. 

Greville Macdonald' observed supra-orbital neuralgia in 
eight out of thirty-five cases of disease of the maxillary sinns, 
and in five of these " it supervened every morning regularly at 
the same hour." 

Mayo Collier" (1892) records three cases of frontal headache, 
two of which were associated with disease of the frontal 
sinuses, while the third was relieved by the removal of a 
piece of bone the size of a sixpenny piece from over the 
sinuses in the middle line, though no actual disease was 



Aimttymical. — -The nasal cavity is divided medially b" the 
septum, and each half communicates with several hollows, or 
sinuses, situated in the frontal, ethmoidal, maxillary, and 
sphenoidal bones. The frontal sinus and the anterior ethmoidal 
cells communicate, by means of the infundibnlum, with the 
posterior part of the middle meatus ; the maxillary sinus 
(antrum) opens into its middle part ; while the posterior 
ethmoidal cells open into the anterior part of the superior 
meatus, and the sphenoidal sinuses upon the roof of the nose 
just above it. These sinuses are, with the exception of the 
maxillary, imperfectly developed at birth, and remain small till 

I Qo-. Jfj.. H6p., Sept. 5, 1889. 
' Jnlernat. Klin. Jtuoihhnii, I'.e«., Dec. 12, 29, iSSg. 
» Med. Abtl., N.Y., Fell, so, 27, March 6, ao. 1890. 
* Refue dt LaryHg., iTOloL, etc., Parts, Jan. :, 1890. 
" "Disearasof tbe NoEe," Lond. 1S93, p. 174. 
" TI.C Jtt-lieal ll'eet, Dtc. l6, iSgj, p. ij. 
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the period of puberty, when they rapiclly increase in size, 
become larger in advanced life.' 

The nasal cavity and these communicating ainuaea are lined 
with one continuous niiicoua membrane, termed by the older 
^vritera the pitaitary membrane. Where it lines the sinuBes, 
it is thin ; over the walla of the nasal cavity itself, it is much 
thicker, very vascular, and erectile in nature. This ia espe- 
cially the case with the part covering the turbinated bones — 
above all, the inferior turbinate, where its stracture ia some- 
what like that of the corpora cavernosa. The erectile tissne is 
highly developed at the anterior and posterior portions of the 
inferior turbinate, but it may also be observed on the lloor of the 
nose, and on the septum. The mucous membrane narrows 
the nasal cavity considerably, rendering the turbinate bones, and 
in particular the lower pair, longer and more promineot ; 
it also narrows the apertures which communicate with the 
adjacent sinuses. Thus the opening of the infundibulum is 
nearly hidden by an overhanging fold of membrane, and in 
like manner the aperture of the capacious antrum ia coneider- 
ably diminished. 

The nasal and accessory cavities are all supplied by the 
fifth nerve. The septum and fore-part o! the nasal foBBce, 
including the anterior portions of the right lower turbinate 
bones, are supplied by the naaal nerve, and the remaining 
portion by Meckel's ganglia. Aa the nasal nerve, through 
the long ciliary, supplies the globe of the eye, the sympathy 
existing between the nose and the eyes is explained, and it 
might lead us to expect disease of the anterior part of the 
nasal cavity to implicate the eyes in preference to other parts. 

The course of the nasal lymphatics is interesting. Axel Key 
and Retziua liave shown that they may be injected from the 
sub-arachnoid and sub-dural spaces of the brain and spinal 
cord. They certainly communicate with the lymph spaces in 
the nasal raucous membrane, and these spaces again with the 
nasal cavity itself, by meana of intervals between the epithe- 

' It would appear from Millican's reseaccbea, that tbe brain does nut 
increase !□ sizo after about the seventh ^ear, and th&t the inner tabic of tbe 
skull then ceases to grow. The outer table, however, continues growing, and 
becoming ecparatod in the frontal region from the inner, forma the frontal 
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lift] cella. There is thus a direct commnnication between the 
cranial and nasal cavities ; wherefore the view of Hippocrates 
and Galen, that nasal fluxes came from the brain — a tradition still 
surviving in the terms " rhome de cerveau " and " Schnupfen " 
— is not BO absnrd as might at first appear.' 

To these preliminary anatomical remarks I may add that it 
will be convenient to regard the nasal cavity and its accessory 
chambers as constituting one organ, and a neurosis resulting 
from disease of any part of it as a nasal nenrosis. Hence we 
may speak of headache arising from disease of the ethmoidal, 
maxillary, or other sinus as a nannl hcailache. 

We are now in a position to inquire into the nature of the 
lesion causing nasal headache. 

Disease may originate in the nasal cavity and spread thence 
to the accessory chambers (as may happen, for instance, in 
nasal catarrh), owing to the continuity of the mucous membrane 
by which they are all lined ; or it may originate primarily in 
one of these latter. When we reflect how extensive are the 
various nasal sinuses, what a large extent of mucous membrane 
lines them, and how close is their proximity to the aching 
stroctures in headache, we shall not be surprised at disease 
in them causing headache. A few words on disease thus 
arising. 

Primary disorder of the frontal sinuses is rare, and is there- 
fore an infrequent cause of headache. The older physicians 
record several instances of intolerable headache arising from 
parasites in them, and similar cases have been mentioned by 
military surgeons of later times, but they are practically 
unknown in this country. According to Mayo Collier, " by 
far the most common affection of these spaces is distension 
caused by the retention and accumulation of the products of 
inflammation,"" and he asserts that headache involving the 
root of the nose is a constant symptom of empyema of the 
frontal sinnses. Other primary aSections to which they are 
liable are exostoses, polypi, and other growths. All these are, 
however, very rare, 

' See on this anbject, "Lchrbuoh der OhrcDheilkunde,'' A. von 
Leipxift, iBSi.p. 347. 

» Tilt Mtdical ir"«i-, Dec, 16, 1892, p. 16. 
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Primary affection of the etlimoid — in tbe shape of ethmoid- 
itis — hag been described by Woakes, who attributes to it a 
large share in causing nasa! disease and also neuralgia. 
Disease of the sphenoid ia obscure in its mnnifestations. 
Headache may be the only one (tiering, Berger). 

Disease of the maxillary sinuses is frequently accompanied 
by pain. This was a prominent symptom in fifteen out of 
thirty-fiTe cases observed by Greville Macdonald, " while in 
fifteen it could be elicited by percnssing over the malar or 
nasal bones. The usual seat of the pain, when spontaneous, 
ia in the cheek, sometimes radiating towards the ear, or more 
often diffused aod ill-defined. In eight cases the pain was 
localised chieily in the supra-orbital region. In five of these 
it supervened every morning regularly at the same hour, 
increasing steadily in intensity until the antrum was evacuated 
and pna began to ilood from the nose. In one case the pain 
was preceded by formication and pricking, and in another it 
gradually increased in intensity until the whole head was 
racked with the most intolerable headache." ' 

In regard to the nasa! cavity itself: practically any disease 
of it is capable of causing headache. Catarrh with swelling 
or thickening of the nasal mucous membrane is probably the 
most common, and nest perhaps, in order of importance, is nasa! 
polypus, Marked deflection of the septum, completely ob- 
structing one side of the nose, may also be cause ; but the 
fact ia, any nasal obstruction should receive our careful atten- 
tion. Greville Macdonald has advanced cogent arguments for 
concluding that such obstruction is a fertile source of all 
manner of disorders in the reapiratorj' tract, for when an 
individaal with partial nasal obstruction inspires through the 
Dose, there necessarily results a diminution of atmospheric 
pressure behind the part obstructed, and it should be re- 
membered that even when the obstruction is considerable, 
nasal breathing ia still kept up (especially in children), 
so strong is the instinct for this kind of breathing. Now such 
dinunution of pressure causes capillary engorgement in the 
mucous membrane behind the seat of obstruction ; hence is 
induced a tendency to nasal, pharyngeal, laryngeal and 
' " Ofseanes of the Noee,'' Loud. 1892. p itj. 
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bronchial catarrh. This engorgement, if persisting for some 
time, may lead to hypertrophy: hence are prodnced hypertrophy 
of the nasal mucous membrane, cartilagenous and osseous thick- 
ening of tbe septum, " adenoid vegetations " (which arise from 
hypertrophy of the lymphoid tissue normally so abundantly 
situated in the mucous membrane lining the roof of the retro- 
nasal space), and possibly also enlargement of the tonsils. 

Most writers on the subject of nasal neuroses attribute a 
prominent part to swelling of the erectile tisane covering the 
middle and inferior turbinate bones. Hack contined his 
treatment to that belonging to the latter pair, believing it to 
be mainly at fault, and this appears to be the prevailing 
belief. According to J. N, MackenKie there exists in the nose 
only a limited area of tissue capable, when irritated, of causing 
neuroses, viz. : the cavernous bodies of the " cornets ; " while 
according to Fronck, irritation of different parts produces 
different results.' But even granting that the mucous mem- 
brane of the lower turbinate bonea is probably the most 
sensitive area in the nasal cavity, and hence the most likely 
to provoke a neurosis, we may yet regard it as certain that 
disease in any part of the nasal tract is capable of exciting 
reHex disturbance. 

Scheinmann has suggested the following method of ascer- 
taining what portion of this tract constitntes the area of 
irritation {Eaz-stelk) in a given neurosis. lie applies 
cocaine to the interior of the nose. If the nervous manifesta- 
tion (asthma, megrim, or what not) ceases within ten minutes, 
he concludes that nasal irritation la the cause. He then, 
after the aniesthetic effects of the cocaine have passed off, 
applies cocaine to various portions of the nasal mucous 

' FraEOoia-Fmnck, Areh, de Phgi. Norm, tl nuli., iSSg, p. 53S. 

GreviUc Slncdooald observes that mechanical irritalion of tbc anterior 
parts of tbe na^I toiaas may cause tftxeeziag and lBDlii70iatlDn, tbe membrane 
lining the anterior nail of the foasn above the vestibule being generall}' the 
moat sensitive. " Only less sensitive is the correepondiog portion of tbc 
septum ; while dislinctlj less provocative of these reHex phenomena are tbe 

anterior extremities of the midiUe and inferior turbinated bodies 

Passiog backwards, the septum still appears to be the most sensitive r^ion ; 
bnt as the posterior regions are approached," there is a tendenoj tather to 
cough than to soteze, on irritation. 
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memLrane successively, and if the nenrosis disappears within 
ten minutes after a certain area has been anieathetised, he con- 
cludes that that constitutes the seat of irritation. The latter 
may also sometimes be found by succeasively irritating the 
varions nasal areas by means of a probe, and diacoyering if in 
thia w.iy the neurosis may be provoked. 

In reflecting u|)on naaal disorders as a cause of headache, 
we must bear in mind their exceeding frequency. Nasal, 
pharyngeal, and laryngeal diseases are more prevalent now 
than they have ever been. This is one of the many evil 
results of modern civilisation and town-life. Compare the 
condition of primitive man — rising and going to rest with the 
sun, engaged all day long in healthy outdoor pnrsuits, and 
breathing a pure ozone-laden atmosphere — -with that of the 
modern town-dweller, who at the very best is compelled to 
breathe air impregnated with impurities, who sleeps away a large 
part of the daylight, and spends the greater part of the night 
in ga.slit rooms, who often smokes inordinately, and is exirased 
to frequent and sudden changes of temperature — compare, I 
say, the conditions of the two, and we shall have little difficulty 
in understanding the ever-increasing frequency of naso- 
pharyngeal and laryngeal diseases among the moderns, and 
the corresponding increase in the number of specialists who 
devote themselves to their treatment, 

I may here allude to the " stuffiness of the nose," which a 
large number of people experience upon waking in the morning, 
I think thia may be a co-factor in the causation of the head- 
ache and other nervous symptoms which so often manifest 
themselves in the early hours of the day. 

But, it may be urged, nasal disease may exist without head- 
ache, and further, the fuct that headache accompanj-ing naaal 
disease is removed by curing the latter, affords no argument in 
favour of the naaal origin of the headache, since the relief may 
be dne to counter-irritation. Even mild treatment applied to 
so sensitive a tissue as the mucous membrane of the nose must 
act in some degree as a counter-irritant, and in some cases the 
treatment is by no means mild, as when a polypus is wrenched 
off, or the membrane is cauterised either by chromic acid or the 
actual cautery. To which objections I would reply : No doubt in 
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sotD© cases the relief to tlie heiid ia in part due to counter- 
irritatioQ, as it is when obtained by the application of a blister 
to the nape of the neck ; and it is also indisputable that 
abnormal conditions of the nose may exist without producing 
headache. I have, indeed, often seen such cases. Thus: 

F. at. 14. Suffers from chronic rhinitis, with hypertrophy of 
the nasat mticous membrane (notably of that covering the inferior 
turbinate bonea), post nasal growths, and enlarged tonKils. Is at 
present absolutely free fi'om headache. 

M. a-X. 2 1, For some months has suffered from obstruction of 
the wires, due to swelling of erectile tissue covering the inferior 
turbinate bonea and adjacent parts (the swelling subsides on the 
apphcation of cocaine) ; is liable to headache, but it has not been worse 
since the onset of the obstruction. 

F. at. 20. Has i-ecently suffered considerably from headache, 
foi' which no cause can be discovered. The right aide of the nose is 
completely obstructed by deflection of the septum to this side. The 
eft turbinates — notably the inferior one— have grown ao as to fill up 
the cavity on this side. The mucous membrane is, however, quite 
healthy, and seeing that the condition has apparently existed for many 
years, there is probably no causal relation between the nasal condition 
and the b 



The like is, however, trne of other peripheral irritations 
known to be provocative of neuroses, the fact being that disease 
is the result not of one, but of many causes, and that which 
may at one time be ineffectual in setting up a neurosis, may at 
another, owing to the co-operation of other factors, be capable 
of turning the balance in its direction. [As an example, we 
may instance asthenopia, which, though an acknowledged, is 
by no means a necessary, cause of headache. Similarly, a 
" granular " condition of the pharynx (present in 90 per cent, 
of Londoners — Lawrence) naay be often unaccompanied by any 
ill effects, but at other times it may, there is reason to believe, 
induce symptoms referable to the throat and larynx (McBride).] 

Nevertheless, making every allowance, first, for the fact that 
nasal disease may occur without headache, and secondly, for the 
posdbility of the relief afforded iu headache by treatment 
directed to the nose being sometimea wholly, and at others in 
part, due to counter-irritation, I cannot doubt that it is often 
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i tbe diseased state of the nose that is the cause of hoadache. 

I When a patient has fur years suffered from headache, and that 

' headache ia pennaneutly cured by treatment directed to the 

affeution of the noae, surely the only conclusion open to us is 

that the latter was the cauae of the former ? The following 

we instances in point : 

M.cel. 37. Was a constant martyr to headache, which involved the 
' Itfteideof the head chieSy. After the headache had lasted for some 
e the escniie of green matter from the left nostril often afforded 
relief. Examination diaoloaed a senaile polypus, growing from 
the right upper turbinate bone, and liyponemia with slight hyper- 
plasia of the muuous membrane covering left side of septum, and left, 
middle, and inferior turbinate bones. The patient was transferred 
to Mr. Brodio, and returned cured of bis nnHal complaints, with 
_ marked improvement of the headache, which subsequently vanished, 
M'.iel. 32. Suffered from chronic turgescence of the mucous mem- 
^a covering the inferior turbinate bones and adjacent parts. At 
this became so pronounced as entirely to obstruct nasal 
Mtfaing. The patient then sulTered from a dull frontal headache, 
Vbioh completely incapacitated him from intellectual work. After 
ntment directed to the cure of the nasal condition, the tendency 
Kio tli<%e headaches disappoared. 

It is important to bear in mind that a patient rarely finds 
»ut for himself the relation between a peripheral irritation and 
K.fthe neurosis it has excited. Just as he fails to recognise that 
I neuralgia is duo to dental trouble, his giddiness to eor- 
w, iiis melancholy to gastric disturbance, so also is ho 
often incredulous when told that his headache is caused by 
QBsal disorder. The physician must not, therefore, depend 
npon information volunteered by the patient, but must 
eyatemntically investigate for himself every source of peripheral 
irritation. 

Mtxlr in irhich A'fisii/ Lfdons cause ITeai/aclic. — Nasal headache 
I may be set up in various ways, separate or combined. ( i) As 
iGnye' snggests, structural disease of the nasal mucous 
Lpiembrane obstructs the lymphatic circulation and so causes 
Imste products to nccumutate in tbe brain and meninges, 
BrheDoe arise headache and other nervous symptoms. (3) The 
' llrH. 3leJ. Join:, Supt. 18S5. 
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narrow oriOces of communication between the main chambers 
of the noaa and its accessory cavities are readily closed up by 
hypertrophic changes in the mucons ntembraDe lining them; 
and when they are thus obliterated, the air in the cavities 
becomes absorbed, and a negative pressare is established within 
them, the effect of which is, as Guye points oat, to produce 
collateral hyperssmia after the fashion of a dry cup. This he 
deems the great cause of oasal headache, which he observes 
may be temporarily relieved by using the Politzer bag, jest aa 
may the tenderness over the mastoid cells which accompanies 
ncute otitis, and which is due, he supposes, to a similar rare- 
faction of the air in those cells. (3) It has been suggested 
that since nasal disease is known to cause reflex hypenemia of 
the skin of the nose and adjacent parts, it may cause similar 
hypera^mia of other regions, aa of the meninges, etc. (4) One 
of the most noticeable effects of nasal disease is interference 
with breathing : the individaal becomes a month breather, and 
this has several obvious disadvantages. It may even interfere 
with the proper aeration of the blood, and thus help to indnce 
toxic headache. (5) Of late years a good deal has been 
written on the sympathy between the nose and the eyes, and 
that such sympathy exists is indisputable. It folloivs that 
nasal disease may indirectly cause headache through the eyes;' 
it may, for example, induce asthenopia, a fertile source of 
headache. 

Nature of Nasal Headache. — The pain, as we should expect, 
is most often frontal (Joal, Schiffers, Moure, Scheinmann, and 
others). It is felt chiefly in the lower part of the brow, juat 
over the eyes, and it frequently involves the bridge of the 
nose. It is for the most part dull and heavy. Sometimes (as 
happened in one of Scheinmann's cases) a feeling of weight is 
experienced apart from the pain, and it may constitute a 
troublesome element in the headache. This author also speaks 
of a dragging sensation between the forehead and the nose, a 
symptom of which some of my patients have complained. 
According to Lauder Bruaton, headache from nasal disease is 
usually situated at the top of the head, just behind the com- 
mencement of the hairy scalp.' The pain across the bridge of 
' See p. 78. ' " Disorders of Digestion," Lond. 1SS6, p. 107, 
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the nose, of which Schifl'ers apeaka, early attracted my atten- 
tion while studyiag these headaches. It not infrequently hap- 
pens that Buflferera from headache complain of a sense of 
obstrnction here during the pain, this being followed by 
discharge from the nose (varying from a watery to a purifonn 
fluid), with relief to the obstruction and the pain. I had 
observed not a few such cases before I was aware of the 
connection between nasal disorders and headache. In some of 
these there is no doubt organic disease of the nose, but it is 
not improbable that in others the condition is largely nervons, 
and analogous to those critical evacuations which sometimes 
occur upon the subsidence of a paroxysm of megrim.' 

Mombert'a description of headache induced by catarrh of 
the frontal sinuses may be briefly referred to here. The pain, 
he considers, involves the frontal sinuses themselves (Slir}i- 
hoklaisc/imerz), but is chiefly felt in the forehead spreading 
thence to the eyebrows ; and thera is a feeling of weight, as if 
the eyes were being pressed out of the head. The pain is 
dull and heavy, rarely stabbing or boring, and may continue 
for weeks, months, or even years. It is worst in the morning 
shortly after getting up, JiminisEiing as the day wears on, so 
that by the evening it has quite disappeared — facts which he 
explains by supposing that the mucus collects in the frontal 
sinuseSj gradually escaping into the nose during the day.' 

No variety of headache more disturbs the intellectual procesflee 
than this. In fact, naaal disorders, quite independently of the 
headache they produce, may interfere profoundly with thought, 
as anybody who has suffered from a cold in the head must 
know for himself. To Guye belongs the honour of having first 
adequately insisted upon this point. In a communication to 
the British Medical Association,' 1889, already referred to,' 
lie points out that persons with casal disease are very apt to 
manifest impairment of the cerebral functions, as, for example, 
defect in memory and in the power of fixing the attention. 
To this condition, which he contends is. nert to headache, the 

' Both InniH and Stopleton (op. cil.) allnde to the fnct that headache may 
dfcappear with the discharge of mucut; from the dobc, vrhile Hippocrates 
observes that it iqbj" clear np npon a similar liischi. , ^e of pus. 

" 0]i, eit., pp. 124-5. ' See Brit. Med. Jour., Ang. 1S89. 
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chief remote manifeatation of nasal disease, he haa given the 
Dame aproscria. 

Diseases of the Pharynx and Naso-jiharynycal Space cause 
headache. Adenoid vegetations in the latter region may be 
classed with diseases of the nose, and do not recjuire further 
consideration. 

jVcute affections o£ the throat are attended by fever, and to 
this, rather than to the local reflex irritation, the headache 
which is apt to accompany them is chiefly due, thongh it 
seems certain that such irritation also may cause headache, just 
as tonsillitis, it is well known, causes earache. Thus we find 
Bmnton giving sore-throat as a cause of headache, and he 
observes that in enlarged and inflamed tonsils the headache 
" is apt to run up in front of the ears to the vertex." 

According to Legal ' and other writers, the headache which 
accompanies disease of the pharynx is apt to involve .the 
occiput, and von TrQltach insists upon the fact, that in 
examining the retro-nasal space with the finger pain is often 
immediately experienced at the occiput.' This is as we should 
expect, seeing that the posterior wall of the pharynx is really 
formed by the posterior body wall — i.e., the back of the neck, 
which ia contiguous to the occiput. 

In most of the cases of sore-throat (generally tonsillitis) in 
which I have inquired after headache, the pain has been 
frontal, but in a certain number it has involved the occiput, 
or this and the back of the neck. Thus two patients complained 
of sore-throat with " pain and stiffness in the back of the head 
and neck." It does not of course follow that in such cases the 
one is the cause of the other : both might be the direct result 
of taking cold. 

Von Trijltsch regards inflammation in the post-nasal space 
as a common cause of headache and neuralgia, " Numerous 

' LegaJ, Deuttcha Arch.f. Klin. JM., B. il., pp. 20t-3lG. Ziem maintaiiu 
{.Moiiatidirtft f, OhTenJieUhtnde, Nos. S and 9, 18S6) t lint pain iiivulvitig the 
occiput and nucba is a. Gpeclal sTmpCom of retro-ptiaryngeal nlfections. 

•' "Lehibncbder Ohrenlieflkunde " tieipilg, t88t, pp. 336.345. Vecgele; 
[LU«ioa ilidieaU, t. xtri., 188S. p WRM tbmt szaminatloa of the 

phaonit naay caase pain in tbt "taes, and in Ihe 

nayie of the neck. 
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observations," writes he, " on patients with chronic retro-naaal 
catarrh convince me that many kinds of neuralgia which are 
generally regarded aa headache, frontal or occipital, or (on 
account of tkeir onesidedness) as megrim, stand in causal 
relation with this disorder." ' And after describing the 
complex nerve-supply to this region, he remarks upon the 
improbability of disease in this region manifesting itself in a 
pnrely local fashion." 

' ioerif., p. 345- 

' The foUoning writings maj be conauICed In coDDection with headache 
and other neuroses oocnrriog reflexly as a result of Diseases of the Pharyni 
and Noso-pharTDgeal Space ; 
IJCHTWITZ: — "Uebar Kasen- and Rachen-Reflei Nenroaec," Arch.f, Ohrm- 

heilhiiuk, vol. nix., p. 314. 
ZiBM maintains that " pain in Che nape of the neck is above all the appanage 

of relro-pharyngeal affections" [MonatiiAri/t fur OhrenJieiOcande, 18S6, 

Nob. S and 9). 
Goals mentions megrim and other neatoses aa following upon nasal 

diseaas and adenoid vegetations of the naso-pliatjngeal apace (Hid., 

P- 3'5)- 
Hetzb :— " On Reflex NenroBCS from Pharyngeal Disease " (Ibid., vol. xxvii., 

p. 67. 
UiHif.KK ■.•^Tbid., vol. jtiviii., p. 142. 
RUACLT; — "Nfiyropthatiques d'Origine amygdalienne " : Arelt. de Lanjay, etc., 

i8S7-8,t. i. p. 154. 
MOBDiHK :— " Reflei Neuroses of the Nose and Pharyni " : 3led. Arkie, 

vol. rvii., No. 3j. 
McBbidb :—" Nnao-pharyngeal Reflei Neuroses": Brit. Mtd. Jour., 1887, 

vol. i,. p. io$. 
GlUDLB:— "On Htadaches from overlooked causes ia the Naso-pharjni 

and Ears" ; Jimr. uf Am, Med. An., 1888, Sept. 8, p. 339, 
SOHMiEOELOW ; — "Reflex neurosen der Nase nud dea Itachens'' ; Kord. Med. 

Arkip, Bd. ivii., No. 27. 
Bbaub records a case ot intense headache which was cured by the removal 

of '■ adenoids " ; Wiener kUii. M'uclie^itdir., iSSg, No. 46, 
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DiaOEDEHS OF THE EAH, 

The ear consists of three portions, an external, a middle, 
and an internal, the Euetacbian tube properly forming part of 
the middle ear. Disease in any of these parts may cause 
earache and manifold reflex neuroaes, amongst which are 
included pains in variona regions of the head, 

A few words on the nerve-supply of the ear. The auricle la 
supplied on its posterior aspect by the small occipital above, 
and by the great auricular below ; the latter nerve also supplies 
its lower anterior surface, but the greater part of this surface, as 
well as the exterior auditory canal, is supplied by the auriculo- 
temporal, which brings the ear into sympathetic relation with 
the great trigeminal nerve. The middle ear is supplied by the 
tympanic plexus, which establishes wide sympathetic relations, 
while the labyrinth receives branches from the portio mollis. 

The following reflex aural neuroses are well recognised ; 
fflceache, aupra-orbital pains, pains in the neighbouriiood of 
the ear, in the affected half of the head, or indeed in any 
pHrt of it, coughing (ear cough), sneezing, affections of the 
pliaiynx, nausea, vomiting, vertigo, nystagmus, convulsions, 
psychoses, cardiac irregularity, syncope, 

HildanuH was apparently one of the first to record a reflex 
aural neurosis. He notices' "that pain on one side of the 
head, with numbness of the left arm and leg, menstrual 
BuppreBsion, and epileptic fits, have all been occasioned by a 
glass ball, not larger than a pea, sticking in the ear." 



' See Eobert ^Vhytt, "Observa 



," Sic, Kdiu, 1765, p. iS. 



w 



CHAP. XI. UISORBERS OF THE EAR, 105 

Von TrcJltach records a very similar observation,' while 
the case has been cited of a child suffering from obstinate 
chronic vomiting wliich was at once stopped by extracting a 
bean from each ear." Walker Downie, who has an interesting 
article on aural reflexes,' alluilea to the frequency with wliich 
ear-cough is induced by nsing a cold speculum, and to the 
many reflex efl'ects of a mass of dry cerumen lying loose within 
the meatus, among others, cough (which is then often 
erroneonsly regarded as of gastric origin), vomiting, and convul- 
aions. Several cases of the latter have been recorded. 
Mendoza, for instance, tells how he was able to induce an 
epileptic fit by pressing upon an aural polypus.' Downie 
further instances a caae of syncope which resulted from 
touching a certain part of the ear with a probe, and oue of 
cardiac irregularity brought on by accumulation of cerumen. 
Notes on other cases may be found in the AreMv fur Ohren- 
iicU/ciiTidc,^ as also on the relation of aural trouble to 
psychoses." 

We now, however, are only concerned with pains about the 
liead, and among these it is convenient to consider earache 
resulting from ear disease, although this cannot strictly be 
regarded as reflex. 

It is necessary to distinguish this variety from the earache 
which results from disorder in some other structure than 
the ear, and which will be treated of in due course. The 
former we may term organic earache, the latter functional. 
The pain in organic earache is always referred to the external 
ear, no matter what part of the ear is diseased. Thus Vergeley 

' LJirbudi der Ohrealieilkunjle, Leip. iSSi. p. 556. 

* Lancet. Apdl 28, 1S66. ' Ihid., [3S8, vol. i., p. 1179. 

* Rwve meiit de Laryng., No. 8. 

' Vol. xxvii., p. 89 ; vol. xxriii., p. 142. 

■ Rteae nirne. ih Laryng., 1887, No. 8 ; DeaUche Med. Wdcliemc/ir., 1891, 
No. 24. See also Kftppe, AUg, Zeiltck. /. P'ydi., vol. Edv., p. to. ; I. Lnys, 
Arm. de* Malt, de I'OreiUe, 1877, p. 303. Other referenoes to reQex nural 
neuroses are: Monaltchr. f. Ohrenheilkimde, No. 5, 1889; Deutsche Med. 
Wocheruch., 1885, No. 49 ; ArcJi./. Ohre»heili-unde. vol vL, p. 157 ; Jiilernat. 
Ktiii. BumUcJiau, 1885, No. 33 ; Ann. det Unit, de POredU. vol. itvii., p. 62; 
voL xiv., pp. 174, 429 J " functional Nervous Disordera," New York, :887, 
G. T. Stevens, pp. 80-81 ; Virchow, "Aroh.," Baod tiviii., by Uooi, p. 433; 
Rttnu mesi. de Laryn;!., 18S6, No. 6 ; Bcrh hl-n. Wochc^uchr., 1891, No. 43 ; 
Ebende, vol. xxii., p. 113, 
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writes in effect, " Where the Eaatachian tube or the middle 
ear is the Best of iDSammation, the pain is referred to the 
external ear or its neighbourhood." ' 

Practically, any affection of the ear may cause earache. The 
presence of hardened ceramen is by no means an infreqnent 
cause, though often overlooked. 

The following is one among several other instances of this 
kind which I have observed : 

F. <el. 3 1 . Complained of violent stabbing pain in the right eai-, 
which involved more or less the whole right side of the head, including 
the right eye, nad sliot down the right side of the neck. Was 
partiaUy deaf in the affected ear. Examination disclosed a large 
mass of cerumen, upon the removal of which the patient exclaimed : 
" I can hear too much now. I can feel the pain going already." 
Futient was seen two weeks after, when all pain had gone, but she 
complained of a "weary, heavy feeling "in the right side of the head, 
especially when lyiug on this side. 

Perhaps the most common cause of organic earache ia ostitis 
media. When acnte it occasions intense agony, which 
is greatly relieved by nipture of the drum membrane and 
escape of pus. Chronic ostitis is another cause, the pain 
increasing in intensity when the purulent discharge ceases, 
symptoms of local meningitis then often manifesting themselves,' 
Such cases are familiar to every physician, though it is scarcely 
correct to assume that the serious symptoms which generally 
accompany the cessation of the discharge are always due to a 
local meningitis. According to McBride the pain is increased 
by moving the jaws or palling the ear, if due to disease in 
the external meatus, while blowing the nose or pressure on 
the tragus will increase it if it is caused by disease of the 
middle ear.' 

Organic earache is by no means necessarily confined to the 
ear. It has long been known that the pain may radiate to 
adjacent regions,* involving perhaps the whole half of the 

' L'Unioa Midicah, Sept. 4. 1888. 
" "Disease in Children," Eustace Smith, iSSn, p. 369. 
' "Diseases of the Throat," to., Edin. 1S92, p. 391. 

' "Sharp pain, starting in the tympauuEii and mastoid region and raHialing 
lo almost the whole of the aJTcctcd side ot the head, i^ a consUiDt accompsni- 



CHAP. SI. DISORDERS OF THE BAR. to? 

head, or even extending to the opposite aide. In other cases 
symmetrica! parts of the head may be affected. 

L. Sune holds that pain felt in the occipnt and side of 
the neck, with purulent otitis, has a very grave significance, 
for it indicates, he believes, implication of the meninges and ia 
always present in cases which end fatally.' Bat its significance 
is certainly not necessarily grave, as the following case 
Bhowa: — 

M. at. 33. Had shooting pain in the left occiput and neck, and 
in the left ear, which discharged ; hearing ou this side was defective. 
After the discharge the pain greatly abated. Examination disclosed a 
smalt perforation at the anterior and lower part of the membrane. 
The subsequent course of this case showed that the mischief was 
confined to the middle ear, the meninges being entirely exempt from 



When aural disease gives rise to pain in the ear, the 
attention is directed to the ear as the seat of evil. It may, 
however, happen, aa Urbantschisch observes, that "the pain 
appears not so much in the ear as in some other part of the 
head, e.g., the temple, or occiput."' This point is further 
brought out by Legal" in a long paper on what he terms 
ctphalalgia phiryMjo-tijuqxt'uca,, or headache resulting from 
aural and pharyngeal disease. It is somewhat difficult to give 
the gist of his remarks on the former variety, since the two 
are considered together, but I observe that he cites a number 
of cases of headache resaltiug from slight degrees of otitis 
media, with retraction of the drum membrane, and in most 
of these the ear trouble had passed unnoticed by the patient. 
The pain involved the temples chiefly (auriculo-temporal), but 
sometimes shot behind the ear; when the occiput (great occipital) 



incnt of the internal otitis " (Labarraqae, "Essai sur la Cephalalgia," p. 17). 
I Ece also Von Troltsoh, Lehrbaek der OhrenheiU;undi, iSSi, pp. 2S2-3. 

I ' Siui£ wAroB ns against confounding such coses with the hyperiesthesiH 

I. nhich in acute otitis media and mastoiditis, Is often felt in the nuoha, 

I conjanctioii with swelling' of the integuments. Such hypenesthosia, he ci 

I lendB, denotes a superficial condition merely, while the pain of which he 

ft ipeaksowns an intra-ctanial origin [JiiH. del JUata. derOrelUc, vol,: ' 

^^^k^ * Lthrhuh, 3 AaU., S. 119. Quoted by Legal. 
^^^HpHeuUcAet JrcA./. KUa, .Vcd., li. xl.,'s. zoi-ziG. 
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was involved, pharyngeal rather than aoral tronble seemed 
to him to have been the cause. In every caae he succeeded 
in detecting the temporal point of A'^alleix, in some instances 
the slightest contact with this spot bringing on the pain. 
Tenderness was also present between the mastoid process and 
the jaw, and sometimes in other regions. The headache 
occurred more frequently in the female than in the male sex, 
and was four times as common on the left as on the right 
side. Legal rightly insists that other factors, such as hereditary 
predisposition and anemia, must combine with the aural 
conditions to produce the pain, but he regards the aural 
inflneuce as proved by the effects of treatment, mere inflation 
of the middle ear (which should in all cases be adopted) being 
sufficient to remove the heatlache. He concludes by urging 
the physician to examine the ears ia all cases of temporal (and 
occipital) headache exhibiting the^i>(>i/s ilovlourcvx. 

Other writers besides Legal, including Urbantschisch,' have 
remarked upon the fact that headache may disappear upon 
inflation of the middle ear, Kednction of in tra-tym panic 
pressure may cause persistent headache, perhaps very much 
S8 a similar condition of the accessory nasal cavities may 
do. It is in this way that headache may arise from 
obstruction of the Eustachian tube, and Gradle,' while speaking 
of headache thus resulting in children, observes that the 
aural conditions may pass unnoticed if each ear is equally 
affected, but if one is afiected more than the other the child 
will notice the difference. 

Ccphiilic strisadons, vl/icr than pain, may resvit frmit aural 
disease, as, for example, a sensation of weight and numbness 
in the head. Thus Morison ' writes : " Among the minor 
and painless, but nevertheless very disagreeable symptoms 
of unilateral catarrh of the outer or middle ear, is that of 
a sense of weight and numbness over the affected half of the 
head." 

Aural disease may also cause tenderness of the scalp. 

The following caae well illustrates the necessity of carefully 



' Prattilioaer, toI. xsivii., ; 
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esBmioiDg the ears in all cases of abaormal cephalic sensa- 
tions : — 



M. f.i. 26. Highly nervous. Complained of indescribable paina 
in the head, but above till of ii numbness and a sensation of preBsure 
on either side " as if the head were being tightly pressed between 
the hands," Both ears were found to be blocked with enormouB 
masses of dense cerumen, which resisted all attempts at immediate 
removal, and could only be got away after long soaking with an 
alkaline solution. The lateral pressure and numbness continued in 
a, modified form for some weeks after this, but ultimately parsed off 
entirely, 

There yet remains to be considered Earcmhe occurring inde- 
pendently of struclvml aural (fiVvisc— -that is, Functional rar- 
achf. (Nervoser Ohrenschmerz. Otalgia tympanica. Nea- 
ralgia of the tympanic plexus.) This form is very common, 
as is shown by the nnmber of people one sees daily with 
wool in the meatus, moat of whom are suffering from functional 
earache, A vary common cause of this disorder ia dental 
caries or some other abnormal state of the teeth ; it may alao 
be induced by extraction of a tooih, or by disease of the 
tongue, epiglottis, tonsils, pharynx, naso-pharynx, and 
larynx. Sometimes it is hysterica! ; at other times it occurs 
as a result of exposure, but in this case it would perhaps be 
more properly regarded as organic. 

The earache which may accompany epithelioma of the 
tongue is well known to surgeons, and is strikingly iaataneed 
by Hilton as an example of reflex pain. He further cites the 
case of a patient in whom a simple nicer of the tongoe, 
brought on by the fretting of a sharp tooth, was the cause of 
otalgia, which disappeared as soon as the ulcer had been cured 
by filing down the tooth. The aural pain which may accompany 
disease of the tonsils and pharynx, and which is aggravated 
by swallowing, is also familiar,' Gerhardt has especially 
insisted that violent pains in the ear almost always attend 
ulceration of the epiglottis. 

Functional earache is much more frequent on the left than 
on the right aide, and, as might be expected, is more common 

' " Rest and Pain " Lond., 1B80, p. 79. 





no CAUSATION OF HEADACHE, paet n. 

in women than in men. The pain is by no means necessarily 
confined to the ear, but often spreads to adjacent regions.^ 

^ Literature of Fanctional Earache. — Arch, f. Ohrenheilkunde, vol. iL, 
p. 77 ; vol- "it P- 172 ; vol. Iv., p. 18 ; vol. x., p. 78 ; vol. xi., p. 267 ; vol. xvii., 
p. 89 ; vol. xviii., p. 89; vol. xix., p. 300 ; vol. xxii., p. 281 ; voL zziv., p. 190 ; 
vol. XXV., p. 61 ; vol. xxvi., p. 157 ; vol.xxvii., pp. 1 71-173; "Diseases of the 
Throat," etc., McBride, Edin, 1892, p. 392. 
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DISORDERS OF TOE TEETB. 



That abnormal states of the teeth may cause faceache and 
neuralgic paina in other parts of the head is a fact familiar to 
all, and has been, from the earlieat days of medicine. It is 
not, however, bo generally known that head-pain, having 
no apparent connection with the teeth, may have a dental 
origin, the pain being felt, not at the actual Eoarce of the 
irritation but at some distance from it, eo that the patient, 
as Lauder Branton epigram matically puts it, "gets the tooth- 
ache in another part of the head." 

I have not found dental irritation cited as a cause of head- 
ache by the ancient physicians, certainly not by Galen ; ' and 
who first specifically pointed out the connection I have been 
unable to discover, bat it is frequently alluded to by writers of 
the last century. Thus J, Fordyce - (1758) writes, " Si dens 
exesus aut solutus alveolo vacillet, et doleat, sine mora evellen- 
duB," recognising a morbid state of the teeth as a cause of 
hemicrania, although he does not advise extraction unless the 
tooth aches or is loose ; Whytt' (1765) remarks that the pain 
in toothache may affect " the cheek-bone, one side of the head, 
the throat, and the corresponding ear " ; Stapleton* (1777) ob- 
serves of huadache, "Si dens cariosua est, evellendns " ; and 
JP, J. Innia"' (17S7) gives dental caries as a cause of headache. 
^E Coming to more recent times, we find Erasmus Darwin' record- 

^K^ ' A onrions observation of Galen may here bo referred to — naniely, that 
fcne palate is apt to be high and the teeth irregular Id BuffercrB Irom head- 
Of be. See Kiiha's edit., vol. ivii., p. S15. 

' "HtBtoria Febris MiliariB et de Hemicrania," Lond. 1758. p. 97. 
" Obsetrations," etc., pp. 19, to. * Quid CapHii Dolorf 

' Zuonomia, vol. i., p. 447. 
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lug a case of headache having a dental origin, and Labarracju«i ' 
(1837) recommending that the teeth be carefully I'samined in 
all cases of headache. This writer quotes Fabrics de Hilden 
and Durwin (s«) to the same effect. W. Seller" (1848) and 
Symonda' (i85S)narae dental caries as a cause of headache, 
and J, Dixon '(1856) records a case of cephalalgia arising from 
the same source, S. J. Salter' (1868), in a valuable paper 
on reflex dental neuroses, states pain in the head to be 
the raoat common of these; and as recently as 1S86 Lauder 
Brunton" has emphasised the important part played by 
dental irritation in the causation of headache. " Headaches," 
he asserts, "are usually dependent either upon the presence of 
decayed teeth, or of some irregularity of the eyes," and he 
adds, "in all cases of headache, the first thing I do is to 
examine the teeth." It is somewhat remarkable that after 
careful search among the writings of denta! surgeons, I have 
not been able to find any reference to the subject of dental 
headaches. 

Hcjfcr Dental Neuroses. — In coneidering the disorders that 
may arise from abnormalities of the teeth, it is well to remem- 
ber, as Salter points out, that the two lower posterior molars 
are situated close to the Eustachian tube and the parotid 
region, and that the fangs of the upper posterior teeth are 
close to the orbit. It should also be noted that disease in the 
npper teeth tends to cause reflex phenomena in the eyes and 
the upper part of the head generally, while disease in the 
lower teeth is more apt to cause trouble lower down, such as 
neuralgia in the neck and arms. 

The most common reflex dental nenroses are : Neuralgic 
pains in the head, neck, and arms, in the latter sometimea 
accompanied by paresis, as Anstie has noticed (a fact 
which, among others, led him to postulate a close connection 
between the fifth nerve and the brachial plexus) ; also various 

' "Essjiianrla Wphalalgie," Paris. 1837, p. 18. 

» Montblg Jour. 0/ Med. Sata..8ept. 1848, p. 13S. 

" Afcd. Times and Oax., vol. i., 1858, p. jjrj. 

* Atlanta Mcil. and iS'urj. Jour.. 1856^7, vol. H., p. 20t. 

' Gug'i Hotp. Rep., vol. liii., rS68, pp. 81-111. 

' " Disorders of Digestion,'' pp. 48, 76, loo el M 

~ " Disorders of Digestion," p. 481 
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optic pheDOmeoa, aucli as temporary blindness, accommodative 
asthenopia (and this should be ever borne In mind in seeking 
the cause of tJiis condition) dilated pupil, partial ptosis, and 
spasm of the orbicularis. Such affections also as twitching 
of the face, trisnios (especially from cutting the wisdom 
teeth), wry-neck, functional cardiac affections (such as 
palpitation and cardiac irregalarity, with their accompanying 
sensations), i-eflex dyspepsia ('■.,'/., vomiting), and affections of the 
ear {<'-'j-, tinnitus and deafnens)— -may one and all result from 
dental irritations, as may also organic disease of the ear. In 
all cases of otorrhtea in children, whether arising from inflam- 
mation of the middle or of the extei'nal ear, the teeth should 
be e.xamined. To the foregoing list must be added laryngeal 
spasm, as for example the so-called " teething " cough, infantile 
convulsions, and true epilepsy. The fur which sometimes covers 
that half of the tongue corresponding to the side on which 
dental caries exists was thought by Hilton to be reflex in 
origin. It is, however, more likely, as Hutchinson observes, 
to have a local origin.' 

Cow/Uwns of the. Ta'lh rausiiuj Ecjlex Trouhhs. — Among the 
dental causes of reflex troubles may be mentioned difficult 
eruption, whether primary or seuondary,^ the cutting of the 
wisdom teeth and the impaction of the permanent teeth in 
the jaw-bones being especially provocative of them ; overcrowd- 
ing of the teeth ; caries, with or without exposure of the pulp ; 
exostoses, internal {i.r., nodular development of dentine into 

' The moat imporlnnt. writings on reUcx dental neuroses ore : tbat by 
Salter, already quoted; a paper by J. Laudet Brunton, Traiu. Odont. Soe., 
1S79, pp. 1 44' 1 80 (including an interesting discussion), and an article by Sir J. 
Tomes in hia ■■System of Dental Surgery," 1887, pp, 564-579. This article 
contains a number of references. See also: Henry Power, Traiu. Odoal. 
Soc, iSSj, pp. ii-7g (including discnssion) : Sir A. Cooper, "Lectures on 
Principles and Pract. of Surg.," 1824, vol. i., p. 6; Castle, Lnncft, 1846, vol. 11., 
pp. 265-7; -^'ner. Jour, iif Med. ScUn., Oct, 1854, p. 423; Ramskill, Mid. 
TVme* ami Oaz.. 186a, vol ii., p. 116; Brit. Jottr. 0/ Deiil. Scien., vol. zxiv., 
p. Szi.vol. ixvi.,p. 28 (byColterell), p. 284 (by C. C. White); vol xxxW., p.337 
(by W.J. CollinB); Jour, uf Bril. Dent. J«soc,, vol. lii., p. 65 (by Baldwin). 

For Ibe connection between Aural and Dental Disease the following maybe 
oonsnlled ; Brit. Soar. o/Deiit.iScita.,ro\. xxi?., p. 430 (by Burnett); vol. usiii., 
^361, 311, 359, 4t8 (by Sexton), vol. .-cxvi., pp. 603, 668 [by Richardson). 
AVright ("Headnchc") makes special allusion to Ibe eruption of the 
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the pulp cavity) and external ; buried fangs ; nnsnitable fillings ; 
intlammation of the intra-alveolar membrane; imperfectly 
fitting plates. The eruption of the wisdom teeth, it has been 
suggested, causes pain by the elongation of the fangs and 
pressure of the same upon the neighbouring nerves. 

Of these several sources of irritation by far the most com- 
mon cause of pain outside the tooth is chronic inflammation of 
the pulp, and of this there is one variety which should be 
borne in mind in seeking for the local cause of dental 
headache, since it is, according to Tomes, a particularly fertile 
source of neuralgia. The pulp, he observes, is generally found 
healthy save in one limited spot which is superficially infiamed. 
This affection by no means necessarily causes toothache, but 
is capable of giving rise to '' referred " pains.' 

This brings us to notice that the teeth may or may not be 
painful in dental headache, a fact not surprising when it is 
remembered that disease in one tooth, itself remaining painless, 
often causes pain in a perfectly sound one. Indeed, as Tomes 
observes, violent local toothache and dental neuralgia seldom 
co-exist ; they tend rather to occur in inverse ratio.' 

Anstie, emphasLsing the rarity of neuralgia as compared with 
dental caries, did not regard the condition of the teeth as an 
important factor in the production of neuralgia Nor. 
because a dental neuralgia may be cured by ti'eating the 
general health, must we overlook the part played by 
dental irritation in its causation. TTe shall be less inclined 
to do this if we remember that the affected tooth is often 
in such cases painless, and that there is an inverse ratio 
between toothache and referred dental pain. ** Perfect free- 
dom from local odontalgia, periodicity in the paroxysms of 
pain, amelioration, and even absolute temporary cure of the 
symptom under the use of quinine and the like remedies, 
must not l:>e taken as indications that the disease has no 
local cause, and that this local cause is not likely to be a 
tooth." = 

Baldwin {K)ints out * that while the pain caused by a diseased 

^ Oj:C'.\, I'. 551. - <V. C'*.. 1». 549. 

• f*2'' *■"•-•• P- 55^- "* •'■ ■''■ B''if- l^O'f- Astcc.f vol. xii., p. 65. 
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tooth if) often felt at a distaDce from the tooth itself and h 
apt to be paroxysmal, that which results from periosteal disease 
is invariably local and more continuous, 

MdiuM' ofJCmwinlw) th' Tcdh in si(spa:leii Denial Neuroses. — 
It is necessary to have some definite mode of examining the 
teeth when dental irritation is suspected. The existence or 
non-existence of caries may be determined by carefully investi- 
gating the teeth by means of a mirror — a laryngeal speculum 
will serve the purpose — and a fine probe. The sensitiveness 
of cavities may be tested by means of the probe, or by syringing 
hot or cold water into them ; or the patient may be made to 
rinae his month with hot or cold water. If a carious tooth 
is insensitive to these stimuli, it is dead. Another way of 
testing if a tooth ia alive or not is to hold against it, by means 
of a forceps, a piece of cotton- wool which has been dipped into 
cold water, or to apply to it a hot steel. Or each tooth 
may be individually percussed with some hard substance, 
such as the handle of the mirror, or by getting the patient to 
bite upon something hard with each in succession. Much 
useful information may likewise be obtained by manipulating 
the teeth with the fingers. 

Overcrowding and impaction of teeth should be sought for 
and the gums carefully overhauled. 

Nidiirc of Dcnto.l IL'ad'iche. — As already observed, disease of 
the upper teeth, especially the molars, is more prone to cause 
headache than disease of the lower. The pain generally 
involves the front part of the head, notably the temples, ' and 
the Bupra-orbital region and the globe of tbe eye are frequently 
implicated. Charles Tomes suffered from supra-orbital head- 
ache accompanied by obscure vision of one eye, which he 
clearly traced to some stumps in the upper jaw.- When pain 
is most severe in the parietal regions or the upper part of the 

' Iiaoder Brnntoii writes: "The most frequent seat of the pain due to 
cariouB teeth is tlie temporai regioD " {Trana. Oilont. Mir., 
I In his " Disorders of Digestion," pp. 105- 106, he placos tlio heada,che from 

j a decayed molar in the lower jaw in the temporal or occipital region ; ttiatfiom 

1 A decayed molar in the upper jaw, in the tempomi n ' 

^1 wsicL Decayed inciBors and eye-teeth iirc, he Bays, more likely to cause frontal 

^^MHVertical headache. 
^^^HB Trwu. Odoiii. .'ix.. 1SS4, p. 76. 
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temple, tlie aflected tootli is generally far back in the tipper 
jaw, but when in the eye, it may be situated anywhere in the 
npper jaw. If the p^n is felt in the ear or the region of t 
temporo-maxillary Joint, we must look for the source of irriti 
tion in the lower jaw, especially in the posterior molars.' 

As with headache from eye-strain, so with that from dental 
irritation, the pain is usually located in the front part of the 
head, but it may also be situated at the occiput, and even at 
the back of the neck and in the shoulders. Thus Blake 
records a case of snb-occipital pain which was cured by 
liberating two buried molars and extracting one carious tooth,' 
and J. R. Mummery tells of a young woman in whom pain in 
the neck and shoulders, thought to be rheumatic, was removed 
by extracting the four wisdom teeth, which presented considerable 
irregularities.' Dental headache is more frequently unilateral 
than bilateral, and is not infrequently confined to a narrow 
area. Thus Salter describes the state of a patient who from 
the age of iS to 26 suffered from pain in a spot on the left 
vertex about the size of a crown-piece. This pain was 
immediately and permanently cured by the extraction of an 
impacted canine. " I had an indescribable feeling," remarked 
this patient, " that the tooth and the headaches were con- 
nected together ; when the hot throbbings came into my head, 
I always felt conscious of the existence of my shnt-np tooth." 
Symonds also describes a case of circumscribed headache dne 
to dental irritation,' and Tomes ' records one in which 
pain felt in the so-called jun-i't'il fi'fi'n was traced to caries in 
the second upper molar. Brnnton has sometimes felt the head- 
ache and accompanying tenderness depending upon a carious 
tooth disappear From one part of the head and appear in 
another with great rapidity.* Salter has known the integuments 
in dental headache to become not only tender but hot and red. 
" I have noticed this," he observes, "in my own person, when 
fiufiering from a carious upper molar tooth ; the induced 
tenderness of the brow was snch as to render any (Il4iirhii,cr 
of the hairs of the eyebrow intensely painful." Bmaton 

' "ASjslemof Dental Snrg.," 1887. p- 555- ' Tram. Odonl. SiK.,\SS&.p. yii. 
^ IblJ., 1S79. p- 256. . • Med. Timei, 1858, vol. i„ p, 431, 

' Op. cH., p. S4J. ' Op. eii., p. 101. 
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thinks that true megrim is oaasally connectod with dental 
irritation, and claims to have discovered saoh a connection in 
his own case, while Tamer, in the discussion on Branton's 
paper,^ cited the case of a lady in whom '^periodical attacks 
of intense hemicrania " were permanently removed by extrac- 
tion of the left upper wisdom tooth. Tomes does not regard 
dental irritation as a cause of megrim ; and I think we mnst 
conclude that, if it is a cause at all, it is a very subsidiary oae. 

* Trans, Odont, Soc., 1879, p. 177. 




THE ULOOD AXD HEADACHE : TLETHOHA ; OEXKRAL ANEMIA. 



Headache may be associated with — 

1. Sit perabuD dance or ucdne richness of blood: general 

plethora. 

2. Blood impoverished in oxygen and food-stufFa : general 

anarmia. 

3. Poisoned blood : toxemia, 

4. Local modifit^ationa in cephalic blood-supply : active or 

passive congestion or anntnia of the head (io connec- 
tion with which subject thi? influence of posture comes 
in for consideration). 

5. Increased tension in the systemic arteries. 

The relation of these several conditions to headache will 
form the snbject of the following chapters. 



fknrrnl PU-lhorn. — There can be little donbt that plethora 
and headache may be causally associated. A tendency 
to plethora is constitutional to eome, and the condition is 
increased by a luxurious and sedentary life ; it may also 
be induced by sudden menstrual suppression. Sauvages ' 
makes express allusion to the headache arising from it when 

■ This writer made tbroe varieties of plethoric lie«dHche : (?pkaUilgia 
ralainenlalii, or headacbc from temporar; nr perraacent cessation of monstnia- 
lioii ; cfph. kirmorrlioidoliii, or headache occurring from snppres^ion of « 
Immorrhoidal flux ; c/pk, grariilamm, or bcadache occiirring during the first 
three months of pregnancT, when tlie condition of the woman was supposed to 
be one of plethora. TBriset adopted a somewhat similar clasiiirtcation. See 
" Diet, des Sciences Mi^icoles," Paris, 1S73 ; Art. Ci^pbBlBlgie. AIbo " De la 
C^halal^e," Paris, 1847, by II, E, Colin. 
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due to this latter cauBe, and elIso to the headache which may 
resalt from suppression of a habitual hic-morrhoidal flux. He 
in fact regarcled congestion of the bi'ain as the great caoBe of 
headache. Every phjsician has met with such symptoms as 
pain, sense of weight and fulness in the head, and giddiness, 
in connection with menstrual sappressioD, whether accidental, 
as from taking cold, or climacteric. The most pronounced 
instance of plethora I ever saw occnrred in a woman of forty 
who had never menstruated ; her face was plum -colon red, and 
all the vessels turgid with blood. She said she felt as if her 
head woidd burst, and indeed it looked like it. I am certain 
no anrgeon a hundred years ago could have kept his scalpel 
ofE her, and I am equally certain that the result of its applica- 
tion would have been highly satisfactory. 

Men who are plethoric often lose blood by a periodic 
hicmorrhoidal flux, and just before it occurs they are apt to 
suffer from a nnmber of unpleasant symptoms, headache and 
other cephalic sensations among the number. With the 
establishment of the finx these are greatly relieved, or entirely 
disappear ; but if the flux is suppressed they are aggravated, 
and this ia the time, pni- ctcellnt'-e, for the plethoric headache 
in men — -a headache designated by Sanvages Cephnla/r/vi 
hcrvw rrho id" lis.' 

General Aiunnia. — "A long and grievous headache is wont 
to be cured, not so nmch by remedies applied to, or proper for, 
the head, as by those which restore the cmsis or constitntion 
of the nervous juice, and the bloody mass ; and such are chaly- 
beats, or steel medicines, and anti-scorbutics, or medicines 
against the Scurvy." So wrote Willis " two and a half centuries 
ago, bat as far back as the days of Hippocrates it was known 
that the composition of the blood inlluences the nervous 
system, that ancient physician speaking of it as the " moderator 
of the nerves," and also making special allusion to the fact that 
those who are pale and anscmic may suffer from headache,' 
Indeed, no fact in medicine has been longer established than 
the connection between headache and aniemia. Neuralgic 

' II. G. Wright ban remarks on plethoric Loadache, " Hendacbce, their 
Causes and Cure," Lond. 1S77. = Op. cil. p. log 

^ "Works," trHQB. bj P. Adams, I.ond. 1849, vol. 1., p. 331, 





CAUSATION UK HEAilACIIE. past ii. 

pains, which attack the head more freqoently, perhaps, than 
any other part, are especially traceable to it, whence Romberg's 
dictum : Neuralgia is a prayer for blood. " Almost all 
anremics," writes Colin, "suffer from frequent pains in the 
head,' and Liveiog places exhausting influences, such as 
prolonged lactation or whatever tends to lower the standard of 
health, among the causes of niegrim. 

It ia nnnecessary to enumerate the TarioQs sources of 
antemia. From whatever cause arising, whether from starva- 
tion, deficiency in vegetable diet (scurvy), copious hjemorrhage, 
suppuration, lactation, tubercle or malignant disease, organic 
lesion of the kidney, liver, or supra-renal capsules ; or whether 
it assumes one of those ill-undei-stood forms of leucocythsemia, 
]}emiciou9 aniemia, or chlorosis, it may occasion the most 
distressing headaches. 

It by no means follows that amumic headache is entirely 
attributable to starvation of the nervous system. Impoverished 
blood almost of necessity implies vitiated blood, for the digestive 
glands being imperfectly nourished, digestion is apt to be 
incomplete, and this favours the accumulation of poisons in the 
intestinal tract; moreover, the various excretory organs are liable 
to fail. The headache of ana-'mia, therefore, though it may in 
part be due to the direct influence on the nervous system of 
an impoverished blood, is also dne to the effect on it of a vitiated 
blood. 

That ana?mia is of itself sufficient to prodnce pain ia 
proved, it might be thought, by the effect of a sudden 
haemorrhage. The so-called cephalalgia puerperalis, for 
fxample, described by Baudelocque, Kyll, Bemdt, and Heimbrod 
occurs as a result of post-partum hfcmorrhage. Heimbrod 
records the case of a woman who on the second or third day 
after severe hirmorrhage was attacked by a pressing pain at 
the occiput and nape of the neck. The pain was continuous 
remitting in the morning, but increasing in the afternoon, 
and attaining its greatest severity at midnight. It was 
complicated by vertigo, dimness of vision, nausea, and other 
symptoms.' According to Nothnagel,' however, headache from 

' '■ Diet. Ency. des Scieopfs Mod.," I'aris, 1S73 ; Art, Ctphalalgie, p. 36. 
jUet/. ^iVriiiy, Berlin, Feb. ig, 1S51. ^ Zlemasen's "Kncjcl.," voL xii,,p. j6. 



cHAi'. X!ii. GENERAL AN.^MIA. i?i 

ana3inia occurs practically only wlieo tlie anKinia is of slow 
developmant, not when due to sudden bfemorrhage, and it is 
probable that in cases like the above there are other causes at 
work besides the hcomorrhage to produce the headache, ao that 
it is doubtful whether we are justified in oitiug them in proof 
of a starved blood being competent of itself to set up pain. 

Silnat it'll of iliu- Pain in ^/ifjww.— Authors differ as to the 
most frequent site of the headache in aniemia. Thus Wilks.' 
Day," Brunton,' and Dana* give the vertex; Cotin,' Erd.'' 
RosB,' the forehead and temples ; while according to Hu;^b- 
lingB Jackson' it is the occiput. Eastace Smith' asserts that 
the pain may be frontal and (sometimes) occipital ; and Noth- 
nagel '" that the entire head is generally involved in the pain. 

Of my own patients suffering from headache 159 were 
markedly anicmic. Of these 1 1 8 were chlorotic, this large 



' Id this headache of aniemiaand eilianation, " the pain and other m 
are felt at the top ot the head, aod it ia in this region that the patient often 
(oelg a burning or sensation of creeping, intermixed with actual pain" 
("Diaeoaes of the Nervous Syatem," Lond. 2nd edit., p. 546). The state of 
thlnga here doBCribed, though it may undoabtedly be induced hy anremia, 
obtains, in my experience, in cases ot debility from whatever cause — above 
all, in women at the climacteric or Boffering from menstrual irregularities. So 
far as the situation of the headache in aniuinia pure and simple is concerned, 
however, the vertex, aa will be seen above, is nothing like so frequently affected 
as the forehead. 

- Day holds that aniemic headache is "vertical and not occipital, as some 
have contended" {Bril. Med. Jmir., 1878, vol. ii., p. 715). 

" Bruiiton contends that the headache of aniemia and debility ia asually 
i-ertical and associated with flashing ("Disorders of Digestion," p. log). 
This physician, like Wilks, is here probably referring to the headache of 
debility. 

' Med. A'eiri, March 16, 1889. 

' " In aniemia headache occupies ohicfiy the orbit, temples, and aincipnt '' 
Oolin, op. c'l., p. 36). 

' Erd writes ; The headache of anmrnln " usually affect.'< the temple.', 
brow, and frequently also the vertes, extending along the sagittal auturo " 
(Ziemssen's "Kncjclop," vol. xi., p. 139). 

' Ross's views on the subject are identical with Erd's ("Diseases of the 
Nbtv. Syatem," 1883, vol. i., p. 689). 

* Occipital pain is chiefly due to " disorders of the circQlation, and more 
especiaHy to anjemia." (Hughlings Jackson in "Textbook of Medicine," J. S- 
Bristowc, 18B7. p. 977.) 

" Disease in Children," London, 18S9, p. 243, 
'• Ziemssea'G " Encyclnp." vol lii., p. 16 



_ - ■■ uisease in >jn: 

^^^^_ » Ziemssea'G " En 
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proportion being perhaps due to the fact that most cases of 
chlorosis coming before me were specially examined with 
regard to this symptom. In 127 out of the 159 the frontal 
region was invotTed in the pain, cither alone or in conjunction 
with other pai'ta of the head. In 85 of these i:?/ the notes simply 
affirm that the " frontal " region was affected ; but in some of 
them, other regions wore probably involved also; in many, 
however, the forehead is ospressly stated to have been the sole 
part affected, and in all it was certainly the part chiefly affected. 
In the remaining 42 cases other regions besides the forehead 
were painful, but in many of these again the forehead was 
chiefly involved. In 15 the frontal pain was associated with 
vertical pain, in 14 with occipital pain, while in the remaining 
13 the pain was generally referred to all these regions, as 
in the following: — 

Vertical and frontal pain ; throbbing at occiput. 

Vertical and frontal pain ; occiput occasionally affected. 

Fains alt over the liead (several like this). 

Pains in occiput, vertex, and temples. 

Fains in different parts of the head at different times ; 

Pains chiefly in templos ; may involve the vertex and occiput. 

Pain was referred to the vertex in 4 1 of the 1 59 cases, bat 
in only i o of these was it confined to that part. This is the 
more remarkable seeing how fruqaently anromia produces pro- 
found neurasthenia, in which condition vortical headache is 
particularly common. I must here observe that I am now 
speaking of the situation of genuine pain, leaving other sensa- 
tions, snch as that of weight, entirely out of consideration. 
In a large number of my cases of headache occurring in 
antemic patients, weight and other morbid sensations were 
referred to the vertex, which may in part explain why some 
writers regard the vertex aa the usual seat of ana?mic 
headache. 

In regard to the precise area involved in the purely 
fi-ontal pain it is difficult to speak with exactness, for 
patients can seldom accurately define it. Both the aub- 
Irontal and mid-frontal regions were said to be affected in 
5 cases, the snpra-frontal region in 2, the temples in 1 1 ; from 
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which it would appear that the lower parts of the forehead and 
temples are usually most involved. AVe muet not, however, 
neglect those cases in which the forehead and vertex are 
involved together, and in which, therefore, we should expect 
the sapra-frontal region to be affected, but even in these the 
pain may be most felt in the lower frontal area. In many of 
these cases the frontal and temporal pain was either felt more 
on one side than the other, or was limited to one side. The 
occiput was involved in pain in 36 cases, but in only 3 of 
these was the pain confined to it. 

It appears, then, from the foregoing analysis that the frontal 
region is the favourite site of the headache of ana;mia. 1 
have no doubt upon this point as regards chlorosis, bnt I 
cannot speak so positively regarding anaemia doe to other 
oauses. In explaining the frequency of frontal headache in 
chlorosis (and by far the majority of chlorotica snffer from It) 
we must remember — first, that frontal headaches are the most 
common of all ; secondly, that the muscles of fixation and 
accommodation are very apt to fail in chlorosis ; and finally, 
that dyspepsia and constipation are exceeding common in 
this disorder ; all of which conditions — weakness of accom- 
modation, constipation, and dyspepsia — are liable to cause 
frontal headache. 

Other facta in regard to the situation of the headache in 
ansomia are brought out by a study of my cases. The pain is 
frequently confined to one side of the head, or is more 
intense on one side than the other, donbtless because it is so 
often neuralgic in character. The left side was more fre- 
quently affected than the right (in the proportion of S : 5^. 
A common position for this unilatoral headache is over 
one eye. 

Xatm'c uf tlte Pain, in Aiutmic Headache. — Owing to the 
effect of amemifl in producing neuralgia, we are prepared to 
find that the headaches of anaemia are often of the neuralgic 
type. The following terms, mentioned in the order of 
frefjuency with which they were employed, refer to such 
nenralgic headaches occurring in the subjects of ansemia : 
"shooting," "sharp," "jumping," "neuralgic," " knife- like," 
"i^rting," "striking." 
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These Bharp pains are often, as it were, grafted upon a 
continuous pain, leas severe in character. They are more 
common in the anaemia of over-nursing, leucorrhtca, and 
poverty, and in the more serious antemia of organic disease 
than in chlorosis, though they are frequent enongh in this. 
In the latter tliere is, if anything, a super-abundance of fat; 
in the former, emaciation is common, and it is above all upon 
the emaciated anar-mic that violent neuralgia is apt to fasten. 
Rarely is such a one free from neuralgia, though occasionally 
pain is conspicuous by ita absence. 

Auii^mic patients are apt to suffer a good deal from pulsa- 
tion of the arteries of the head, and often the pain is 
associated with this pulsation. Such terms as the following, 
mentioned, as before, in the order of frequency with 4vhich 
they were employed, are used to describe anEomic head- 
ache: "throbbing," ''beating," "jumping," "knocking," 



The sensations which these terms are intended to express 
very probably differ, but they have this character in common: 
they synchronise with the pulse. The terms " throbbing " 
and " beating " are sometimes intended to designate a pulsa- 
ting pain, and sometimes a pure pulsation. Such simple 
throbbings may be felt in some one part of the head, as in the 
whole of one side, in one temple, or in the crown. The terms 
"knocking," "jumping," "banging,"' probably often refer to a 
pain that is aggravated by each beat of the heart. Throbbing 
and pain may occur separately in difTerent parts of the head, 
as in the following cases (all chlorotics) : — 



Sliooting piiiu over the left eye, and throbbing in the top of the 
head. 

Has frontal ache nnd Iwating inside the head. 

Headache, chiefly frontal and vectical ; throbbing, but no pain, 
at the occiput. 

Frontal headache ; ears throb. 



Other terms used by anjemic patienta to describe their head- 
aches are : " terrible," " violent,"' " tearing," " gnawing,'' 
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'' dull/' '' heavy ; '' it is sometimes said that the '^ top of the 
head appears to open and shut/' or that someone seems to be 
*' holding the head in a vice^" or '^ pushing a screw into the 
top of the head/' or that the head feels '^ as if it were swollen/' 
or *' bursting." The occurrence of this latter sensation in the 
headache of anosmia is alluded to elsewhere. 



CHAPTER XIV. 



B1.00D 4SD HEADACHE {LVTltuiilal). TOX.KMIA (nETEllOUEXETIC). 

TuxsMiA may result from poisona introduced from without — 
teterogenetic, or from poisone formed within the body itself — 
autogenetic. The former poisons may be classified, from the 
point of view of our subject, nuder the head of certain drugs and 
foods, alcohol, tobacco, and substances accidentally present in 
the atmosphere, and these we will now consider severally, in 
their capacity to cause headache. It will be noticed that I 
exclude from the list the poisons which induce fevers, for 
though they are heterogenetic, the blood-poisoning in fever is 
probably chiefly autogenetic. 

I. Drugs.— The following substances, which probably, how- 
ever, constitute only a small proportion of the total number, 
are stated by various authorities to be capable of causing 
headache : — Antesthetics, aniline, aconitine, belladonna, bi- 
sulphide of carbon, copaiba, copper, carbonic oxide, curarine, 
digitalis, ergot, iodine, lead, mercury, nitro-glycerine, opium, 
quinine, sulphuretted hydrogen, strychnine, turpentine, and 
veratrine. Tliis tendency of a drug is sometimes so pronounced 
that headache in response to it may be counted upon with 
almost absolute certainty, notably in the case of quinine, iron, 
and opium. In many cases, however, the ill-effects of one 
drug may be counteracted by combining it with another. 
Thus Haig has pointed out that the ill-effects of opium may 
be neutralised by salicylate of soda ; and I have also noticed 
that if iron is similarly combined with the salicylate, it is not 
only less liablo to produce headache, but is more rapidly 
eSective (so I am inclined to believe) as a haimatinic. Again, 



HETEROGENETia TUX.ilMIA. 



27 



the ill-effecfa of quinine may be lessened, as Fothergill 
haa observed, by giving it in conjunction with hydrobromic 
acid. 

3. Foods. — Certain articles of diet undoubtedly canse head- 
ache,' but whether they always act indirectly by inducing 
indigestion, or whether their action may be sometimes directly 
poisonous, it is difficult to say. 

3. Alcohol is a well-known source of headache. After a 
drunken debauch there follows a group of symptoms known 
in Germany by the somewhat fanciful name of Katzenjammer, 
and of these symptoms headache is perhaps the most pro- 
minent." It is most apt to occur after drinking bad wine, or 
a variety of wines, bad, good, or indifferent. Almost every 
writer who has treated of headache — from Galen downwards- — 
has referred to rcplia/a/^io r riin}, and doubtless in most 
instances actual intoxication has been implied. But it is not 
necessary to take alcohol in sufficient quantities to intoxicate 
in order to provoke headache : there are many in whom a 
glass of wine or beer taken at an unwonted time will cause it. 
Willis writes : " Sharp and thin wines, cyder, yea and Beer . . . 
are forbid to those troubled with headacha as so much 
poyson.''^ Tissot also gives wine as a cause of megrim,'' and 
more recently llaig has emphasised the part played by alcohol 
in the production of this and other uric acid diseases."' A 
large number of alcoholic drinks — I'.fr., malt liquors, cider, 
many wines — are acid, and as such have the efiect, as Haig 
insists, of diminishing uric acid excretion, probably by 
driving the substance into the tissues. They may thus for 
the time being act beneficially in the uric acid variety of 
headache by temporarily freeing the blood of this substance; 
but sooner or later the uric acid thus retained within the 
tissues is reabEorbed into the blood, and in such large quan- 
tities, it may ' be, as to induce an attack of megrim. Hence 

' There can be no doubt " Ihat certain articles of diet QccBsionitllr act as 
ciciting causes of Iho seizures, [ = mtgrim.) " Liveing, op, cit., p, 45. 

= '■ Were the pltaaores of lirinking accompanied the verj moment with that 
Kick stomach ajid aching head, which in some; men are sure Co follow, 1 think 
nobod; would erer let wine touch his lijis,"— John Locke, 

• Op.dt, • "Trniti5desNerfs,"p, 3S6. 

" Urio Acid," etc , Lond. tS^x. p. 149. 
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the wJBclom of Willis' remarks just quoted. At the same tiine 
we mast be carefal Dot to attribute all the evil effects of 
alcoholic drinks to acidity. Pure distilled alcohol is capable 
of inducing very severe headache ; nor is this surprising when 
we reflect upon the affinity of alcohol for the nerve-tissue, and 
upon such pronounced efi'ects of it as neuritis. The chronic 
alcoholic is liable to suffer from headache, and it is often a 
marked symptom in connection with delirium tremens. Jenner 
pointB out that in such cases the delirium ceases before the 
headache begins.' Since chronic alcoholism tends to produce 
inflammatory thickening of the dura mater, Erb is inclined 
to refer the headache induced by alcohol to the sensory nerves 
of this structure." 

4. Tobacco. — Tobacco, like alcohol, has a very definite 
action upon the nervous system, and is often the unrec(^;niaed 
cause of serious nervousness. Individuals differ remarkably 
as regards its effect upon them. Some can smoke all day 
without experiencing any apparent ill-effect; others are upset 
by a single pipe. It is chiefly these latter who suffer from 
headache after smoking, more especially if alcohol be nn- 
duly indulged in at the same time. I have known the 
tendency to headache sensibly diminish after smoking has 
been given up. 

5 . Vitiatfd Atmosphere.- — ^Adventitious constituents of the 
atmospherr— organic and inorganic — may induce hpadache, and 
notably such as accumulate in overcrowded and ill- ventilated 
rooms. Among thesi^ is, of coursi-, an excess of COj, but 
the organic mattiT exhaled from the- human body is far more 
deleterious in its efii'cts. The effect of heat and of a 
deficient supply of oxygen roust also be home in mind.^ The 
burning of gas is particularly conducive to headaohe, partly, no 
doubt, from tb<' ueing-up of the oxygen of the air, one gas-jet 
consuming as much as four adnlts; but seeing that the CO, 

■ Med. Tiuitt and Ga:ttle, i860, vol. ii., p. 505. 

J ZiemBaen s " KnOTClop.," vol, ^.| p. 140. 

" Haig writes : ■' I have very littla doubt that many ot the headachea which 
people BnJTer from after theatTes, church, and other meetings are ilue to the 
heat and deficjencj of oxygen, hotb of nbiob lower the acidity of the urine, 
increase the alkalinity of the blood, and Hood it with any aric acid that may 
be « hand ready to be goi into Holntion."^/6iJ.| p. 16. 
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which r-'ptaces the oxygen ia probably not very fffective in 
causing headache, it ia poasiblf that the ill-f ffecta of gas-tit rooma 
are alao in part duo to impuriti-'S in the gas, such as anlphnr, 
and to the heat gi'nerat>-d in its combaation. 

Ll-ventilated libraries are a fertile aourc of headache — to 
wit, thut of the British Mnst-um. The h>-adache in this 
particnlar case ia not dne to gns, for the place ia electi-o- 
lighted, and as the cubic space is great, we may practically 
exclude from consideration any effect of Cfl^. Is, then, the 
headache caused by exhalations from the leather- bindings 
of the hooka ? This aeems not unlikfly. Not only does 
leather yield a peculiar exhalation of it« own, but it is 
highly absorbent, and I think it probable that it rapidly 
absorbs body- exhalations, giving them back directly the 
percentage of organic matter in the atmosphere is reduced by 
ventilation below a certain level.' Thi.Te are, moreover, 
numerous spaces above, between, and behind the books where 
the atmosphere stagnates, and to all the surfaces thus exposed 
organic matters, solid and gaseous, tend to cling and to 
be absorbed ready to be retomed again to the air. In 
order to remedy this evil, means should be adopted to secure a 
continuous and active circulation of the atmosphere through- 
out the shelves. It is a disastrous fallacy to suppose tliat 
efTective ventilation consists in merely cltanf/in-j the main 
body of the atmosphere from time to time. In the interests 
of hundreds who gain their livelihood — often a very poor 
one— by hard and wearisome literary toil, something should 
be done to improve the existing state ot* things in our great 
libraries. Possibly some good might result from employing 
difierent binding materials. 

The headache which so often occurs the first thing in the 
morning ia probably sometimes caused — in part at least — 
by imperfect ventilation of the bedroom, overcrowded as it 
BO commonly is by bed-hangings, window-curtain a, carpets, 
pictures, &c., and fed, as not infrequently happens, with air 
from impure sources ; for it should further be remembered that 

' Id one large library in whiuli a banquet had been given, I was able to 
detect most plainly llie .^mell ot the dinner two days afterwards, although 
, the windows bad been kept open ull that Lime; 
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the atmosphere of bedrooms is during the night very largely 
renewed from the lower regions of the house, which are apt to 
be vitiated by gas, tobacco smoke, body-exhalations, and, it 
may even be, by sewer-gas/ 

^ In order to ensure proper ventilation of bedroomsi carpets and hangings 
of every description should be dispensed with as far as possible, the windows 
should be kept fully open all day, and, to some extent at least, all night r 
no garments should be kept in the bedroom day or night, all the 
bedding should be exposed to a free current of air for an hour at least every 
day» and finally, the lower regions of the house should be freely ventilated the 
last thing at night by opening windows and doors. 



CHAPTER XV. 

BLOUIJ AND lIEAnACUE (voiUillllfd). AUTnGENE'riC TOXEMIA 

(itESAL disease), 

HirrocKATES regarded a criaia in disease as the ettort of nature 
to expel noxious substances, and henoe laid great stress, in 
treatment, upon exciting the excretory organs to action; while 
that vast superstructure afterwards known as "the humoral 
pathology " rested upon the belief that certain substances 
formed within the body exert a pernicious influence upon it. 
Though this has now crumbled away, along with the old faith 
in the potency of " humours," yet, doubtless, many of the 
symptoms of disease are due to poisons formed within the 
body. These autogenetic poisons are generated in the ali- 
mentary canal during the disintegration of the food-stuffs, and 
in the tissues as a result of their vital activities. In the 
former case they are knoivn as ptomaines; in the latter, as 
leucomaines, uric acid, &c. The animal organism poasessea 
an elaborate machinery for protecting itaelt against these 
poisons. It has power to render them innocuona, and power 
to cast them out. If there is failure in either of these 
processes — if, that is to say, the poisons are not properly 
neutralised or eliminated^ — they accumulate in the blood, and 
morbid symptoms result. Undue accumulation may also 
occur in consequence of excessive formation of the poisons, 
whether in the alimentary canal in consequence of indigestion, 
or in the tissues, as a result of fever, for instance. The body 
is able to cope with this excess within certain limits, but beyond 
these it is powerless, and the blood and tissues become surcharged 
with poison. 




KB" J 



133 CAl'SATTOX OF HEADACHE. PiU 

In the present state of oor knowledge it is impossible to 
individualise »11 the various poisons produced within the body, 
and to specify the Bymptoms which they severally produce, 
bnt among the latter we may safely give headache a foremost 
place. The fact that it mny I»e caused by beterogenetic 
poisons, especially by certain vegetable alkaloids, sneh as 
qainine and morphia, which are closely related to animal 
alkaloids— ptomaines and leucomainea — renders this conclusion 
almost certain. 

Inasmuch, then, as data for an exhaustive classification of 
headaches due to autogenetic poisoning are not yet forthcoming, 
I shall content myself by considering under this head the 
following (although it is almost certain that many other head- 
aches are in large measure similarly produced, such a8 the 
headaches of fever, aniemia, and dyspepsia): 

Headaches resulting from : 

(1) Renal disease. 

(2) Hepatic disease. 

(3) Uric-acidajmia. 

(4) Oxaluria. 

(5) Irregularities in the quantity of sulphocyanide of 

potassium in the blood. 



Hcu'd /Jl.trnsc. — The ancients believed in a causal connection 
between certain states of the urine and headache. Thus, 
Hippocrates wrote : " Those who during fever have turbid 
urine like that of oxen either have or will have headache." ' 
Avicenna, Sennertus, and Bonetus," have some highly 
interesting remarks as to the way in which morbid urine may 
affect the head. They all suppose it to be so influenced by 
the febrile state that certain substances are separated from it, 
and carried away to the head. For example, it is assumed by 

' Apbor. 70. This pafsaga ia quoted bj man; subsequent nnitera — e.g^ 
Galen (vol, xvii., B. Kiihn's edit., p. 753): ''Quibiis perfebres nriii» perturbatge 
sunt, quulca jumeDtorum, iia capitis dolores adaunt ant aderont " : Avjceens. 
who makes a Blight modiScation : " Urina slmilis nrini? asinorum si^ificat 
i)UDd itD(]a fiiit (aut ait), ant est exiatens, aot erit," ^c. ("Canona; Kled.," Lib. 
Hi. yen. i, Tract. 1, Cap. 8); Sennertus (''Opera," torn, ii., p. 5Ji, Lug, 
1650) ; and Bonetns (" Sepalchretuia," vol. i., Lug. 1700, p. 39]. 

' See the refereoees just given. 
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Bonetus that the heat of fever causes a distiliatlon from the 
nrine of certain substances which aacend to the head by the 
Teins, and thus cause headache. He says in effect : " So 
greatly is the nrioe agitated in fever, that the humoura are 
borne upwards to the aacred domicile of the soul, even aa the 
winds ascend to the heavens, while the base regions below are 
not freed." ' 

Whatever we may think of these theories, we cannot neglect 
the great truth which underlies them, viz., the poisonous 
nature of the urine. 

An important observation is attributed to Avicenna and 
Actnarius,' to the effect that frothy urine is characteristic of 
headache.' I say iinifntaiit, for unwonted fnithiness of the 
urine often signiiiea albmnlnuriaj which is apt to go along 
with unemia, whereof headache is a prominent symptom. 

The influence of urinary suppression in causing headache 
was recognised by Wepfer,' and Stuckena refers to headacho 
which may arise "a renum vitio."'' The relation betweeu 
headache and uncmia is now universally recognised. Head- 
ache is indeed one of the, if not the, most important of the 
symptoms of ursemia, Sir William Roberts, after enumerating 
them writes : " The most common of theae .... is headache ; 
few individuals with degenerated kidneya altogether escape it.'" 
Not only does it attend the actual seizure, but, what is of 
far greater importance, often precedes it, for hours, daya, or, it 
may be, yeare. Thus, Dickinson writes of tubal nephritis: " The 
epileptic aei/ures sometimes come on without any premonitory 
uigD, or they may be preceded by pain in the head," ' and it is 
well known that severe headache often heralds the approach of 

' "Tanta in febribus lum est Bgitatio, ut procellminstaradcnOiini feranUr, 
t saonim mentis domicilium aitingant hiimores, inferiorc regiuiic interim 
on manenle libera." 

- "WoriCB i>f Piiiilus jEgineta," tranf. bv Vrancis Adams I oml lS44,vp|.i,, 
. 354- 

' Seonertiis has a aimilar remark: "Bullx parvn. pe onnm urinw 

parste capitU dulorom adesse eipnificant," Inc. til. 

* One of his patient* who had suffered from supp sa on of rino cnm- 

plained of pain "ac si ferrum candens n calce nd apu ur et per 

verticein penetrare dcberct " : J. J. Wepter, Scapl a 72 h 

-■' " Du Dolore Capitis," Unix. 1787. 

" " rrinnrj and Renal Dispuse:*," London, 1SS5, p. 475. 
"Diseases of the Kiduev.'' 1S75, p. J74 
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pnerperal convulsions. In granular kidney headache may 
precede a definite nrremic seizure for years : thus, Bartels refers 
to the headache which torments the patients for years before 
their death,' and which may indeed constitute the very first 
evidence of the disease ; ' and in another passage be warns 
OB that " in any case of megrim occurring aft«r middle life 
in an apparently robust individual, it is well to consider the 
possibility of its being dependent upon contracting kidneys. 
Neuralgic pains in the track of other nerves have, in my own 
experience proved far less common than headache." ' Similarly. 
Murchison writes of the headache of granular kidney ; " I have 
met with these cases so frequently that I make a point of 
investigating the condition of the kidneys in all cases of 
neuralgic headache occurring for the first time in persons of 
middle or advanced age." ' 

The following case of Broadbent's is a good example of 
headache preceding an outbreak of uncmia : 

The patient was a man, 37 years of age, who suffered from " con- 
tinuous headache, with weekly exacerbations of frightful sevei'itj, 
at times attended with \oraiting. I was at once struck hy the high 
tension in the arteries ; the temporals were pi-ominent and tortuous, 
the radial was large, full between the beats, and compres.sed with 
difficulty, and the pulse was long." At this time the urine contained 
no (Jbumen. Subsequently, however, the patient was attacked by 
unemic convulsions. He suffered f I'om " ]>ain in the head of over- 
whelming severity, incoherence, stupor, intolerance of light nnd 
sound, and violent musculai' jerking?. . . . TJie heart was beating 
violently, and the tension in the arteries was extremely high, the 
radial feeling like a solid incompi-essible cord." — Brit. Jlttl. Jour., 
1886, vol. ii., p. 311. 

But while headache is an important symptom of nnemia, 
and frequently heralds the approach of the seizure, it mu.st not 
be supposed that it is a necessary accompaniment of nephritis. 
It is, in fact, in a large number of cases conspicuous by its 
absence, many nephritics passing through the wbolt- course of 
their disease practically free from discomfort. Even the 
sufferer from granular kidney may for years escape headache 



' Jiii., p A 



"En.-rcloii,, 



., p. 4:6. 



Ihid., p. 420. 
.874, vol. i., p. 53S. 
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and other cephalic tronble. Thia disease is often met with iu 
men of great intellectaal po>ver, who retain their faculties in 
.spite of it, and yet I believe it is a disorder that monlds the 
mental individual characteristically. It appeara to me 
sometimes to confer tenacity of purpose, which probably 
results from an obstinacy or rigidity of thought, corresponding 
to the rigidity of the vascular and other tissnea. I have in 
my mind three remarkable men who recently died from it : 
they strikingly resembled one another in their tenacity of 
purpose and in the unchangeabtenesa of their convictions- 
Assuming that the disorder in each case laste.d twelve years, it 
follows that three celebrated men were for twelve years mould- 
ing public thought, they being all thia time the victims of 
disease. Had they not suHered from thia special form, their 
inflnence would have been dilferent : from which reflection it is 
at once apparent that the influence of disease on the mental 
individual has played a great part in the history of man. 

The relation between uric acid and headache is discussed 
elsewhere. Now nephritis, as Haig ' observes, is closely related 
to uric-acidipmia, and it may be that the headache of nephritis 
is related to the nric-acidii*mic headache. Haig supposes that 
oric acid in the blood may cause nephritis ; the latter still 
further increases uric-acid;i-mia, for inllauimation of the kidneys 
diminishes its alkalinity, and the tendency of this is to inter- 
fere with the proper elimination of the uric acid by rendering 
it insoluble. Hence, in acute nephritis the uric acid is 
always held back, producing chronic nric-acida;niia and its 
symptoms, such as high tension, scanty urine, mental depres- 
sion. In very chronic nephritis the uric-acidiemia is far less. 

Now, if we grant, with Haig, that megrim is due to an excess 
of uric acid in the blood, nepliritis ought to cause a serious 
aggravation of the megrim, and his view is substantiated by the 
fact that such is the case, ''When," writes this physician, 
" a migraine, which has been habitual for many years of life 
— once in a month or oftener — suddenly becomes more fre- 
quent and severe, make quite sure that you have not to deal 
with the onset of nephritis ; I have several times been misled 
in this way till I examined the arine." ■ 

' "Uric acid," elc, Lond. 1S9Z. p. 225. - /'i"'., p. Sa. 
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In regard to the frequency of headache in nepfaritiB, it may 
certainly be absent in all three forms — ^acute, sub-acnte, and 
granolar. Of thirteen cases of these diseases in which 
inquiry was made regarding headache, it was absent in five, 
but it does not follow that it was destined never to manifest 
itself dnring their whole conree. 

SIfmfi'W and Nnti'rc of I'rc-HiU Eonhidu. — A number of 
writers who refer to urEemic headache make no mention either 
of its nature or Bituation. There seems a preponderance of 
opinion in favour of the occiput being the most common 
sitnation — an opinion as old as the time of Avicenna.' E, C. 
Secjuin reports two cases of occipital headache occurring in 
nephritis, and so severe were these that intra-cranial disease 
was anspected.' Roberta mentions the orbits and back of the 
neck as occasional seats of the pain/ According to Jjartels, the 
pain in granular kidney is sometimes hemicrania!, and it " may 
extend down the neck, and even to the brachiii! plesus of the 
affected side. Such paroxysms," he adds, "'may last for 
several days." ' Brunton, however, writes: "In albuminuria 
the headache may be frontal, or may be felt as a tight band 
suiTounding the head." ' 

I have noted the position of the headache in only seven 
cases of nephritis : 



Acute 


. occipital. 


Bub-acute . 


. occipital. 


Granular 


occipital and nape of the 




neck. 


Gnmular . 


. frontal. 


Granular . 


. frontal. 


Gmnular . 


. fi-ontal. 


Subacute . 


■ "Hover. 



Regarding the patholc^y of the headache, Bartels is inclined 
to attribute that variety which attends granular kidney to 
chronic thickening of the skull and brain- membranes, " In a 

' " Cannnse Medicinal," Lib. iii.. Fen. i, Tract 2. 

' The Ijmd. JUtd. Jlrmnirr, Nov. 15, iSSo, 

■ " Urinary and Kena! DiHeaBCB," Lond. 1885, p. 475. 

' ZieniBsen'H " Eccvclop.," vol. .\v., p. 420, 

" "Disorders of Oigostion," Lonil. :&S6, p. 111. 
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great many cases of this nature," he writes, "I have found 
the skullcap after death extraordinarily thick and compact, 
and the membranes, both the dura and the pia, also greatly 
thickened."* 

A brief mention may here be made of the theory advanced 
by Brown-Sequard as to ura3mia being partly caused by the 
kidney failing io yield its internal secretion. This authority 
holds that many organs — e.g,, the kidneys, testes, pancreas and 
liver-furnish internal at well as external secretions, the former 
subserving some important function in the economy much as 
the peculiar substance or substances yielded by the thyroid 
gland do, and in support of this view he has shown that life 
may be prolonged after extirpation of the kidneys by the 
injection of a '* renal fluid *' into the tissues.^ 

It would thus appear that many of the phenomena which 
we regard as toxsemic are not merely due to a positive cause 
in the shape of a poisoned blood, but also, in part, to a 
negative cause — i.c, the absence of some normal constituent. 
And it is possible that some toxaamic headaches may be partly 
thus induced. In the present state of our knowledge it is 
manifestly impossible to formulate a more specific statement. 

* Ziemssen*s "Encyclop.," vol. xv., pp. 475,476. 
'-^ Jirit. Med. Jour., 1893. vol. i., p. 1146. 




The physiologist btis still much to teach us coDCerning the 
fiiDctioDS of the liver, but for the pathologist one fact stands 
out prominently: derangements of this organ are very apt to 
lend to blood-poisoning, and therefore, whatever other may be 
its functions, it certainly has a great deal to do with the 
freeing of the blood from poisons — in this respect, indeed, not 
standing second even to the kidneys. This ia strikingly shown 
in (((J acute yellow-atrophy and in (Ji) jaundice, no matter 
liow produced, as well as in {<■) simple functional hepatic 
derongenients. 

". In acute yellow-atroph\- (and ])hoBphorus poisoning) the 
symptoms are due to acute blood-poisoning, probably of the 
nature of uricmia. They are cbielly headachi', delirium, coma, 
and ha^matemesis. Wickham Legg gives headaclie amongst 
the warnings of the disease,' and says it may be very violent. 

h. In jaundice, when not the result of acute yellow- atrophy, 
there ia a leas degree of poisoning, the liver-cells being quite 
able to perform their urea-forming and other functions. The 
symptoms are duo to bile circulating iu the blood, and, in 
many cases, to its deficiency in, or entire absence from, the 
intestines, where poisons form in consequence, and thence 
infect the blood. According to Portal," heat and weight of 
the head are often experienced in jaundice. Li'-on Colin gives 
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jaundice us a caasa of toxic headache,' and ao also does Pouzol, 
wlio obaerves that it may be accomiianied by a feeling of 
weight.' 

c. In these two coniplainta (n and b) we can at once point 
to the liver as the organ affected, bnt it ia liable turtber to 
many functional derangements, which, though leading to blood- 
poiBoning, [jiiite elude our powers of diagnosis. Murchison 
laid gi-eat stress upon these as a cause of headache. Accord- 
ing to him headaches thua arising are dull, heavy, and frontal 
— less frequeutly occipital ; often occurring in the aubjects of 
lithajmia after any indiscretion or daring constipation. " Their 
immediate cause," he writes, " is probably the presence in the 
blood of some abnormal product of albunien-metamorphosis ; 
the derangement of the bver is usually indicated by pain and 
fulness in the right hypochondriuin, flatulence, and high- 
coloared urine loaded with lithates ; and relief is naually 
afforded by mercurial and saline purges and alkaline diuretics." ' 
When there ai-e these symptoms, we have little dilliculty in 
tracing the initial error home to the liver; but it ia certain 
that the liver may be functionally deranged without either 
one or other of them being present to indicate its faulty 
action. This is the Ciiae, for instance, in simple defective 
secretion of bile, and seeing that this is probably merely an 
index of a much more complex derangement of hepatic function, 
it seems pretty evident that an individual may often suffer 
from subtle functional derangements of the liver which (at 
present at least) lie quite beyond the pale of practical dia- 
gnostics. May there not be far greater truth than we are 
willing to admit in the popular notion, handed down from 
Hippocrates' time, that faulty action of the liver is responsible 
for a great deal of every-day ill health ? How strangely 
people fluctuate in health and spirits from day to day without 
any discoverable canse ! It is almoat certain that blood- 
poisoning is frequently the cause, and while there is abundant 

' "Diet. Encjc. des Soien. Med.," Art. Ceplialalgie. 

- "E-isniaucl'Ict.'Te," Paris, 1871, p. ;8; quoted bv Le^, "Tha BHe," etc.. 
1880, p. 167. 

" " DUeases of the I.irer," C. Murchison, LonO. 1S85. p. 647, edited by 
Tjindui: Bmatoii. 
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opportunity for it to occur independently of the liver, this, 
as the largest gland in the body, must surely at times be the 
unsuspected agent. As is well known, Abemethy and his 
school, acting on this belief, resorted largely to blue-pill and 
blaok-draught, and although their system was certainly 
pushed beyond its just limits, there can be little doubt that it 
rests upon some physiological basis, and that it often works 
well. Where good results follow from it, they are, in part at 
least, due to the elimination from the body of large quantities 
of poisonous substances. 



CHAPTER XVII. 

BLOOD AND HEADACHE (continued). TOXAEMIA (UKlC-AClDiEMlA, 

OXALURIA, ETC. 

It appears from the researches of Haig, that excess of nric- 
acid in the blood, or '^ uric-acidsemia '' as it is called, is a potent 
cause of headache, whether of the classical megriDOus type or 
other. Of the former Haig believes it to be an essential factor. 
One of its symptoms is high arterial tension which as we 
shall see is often closely associated with headache; it is 
therefore qaite possible that the headache which occurs in 
connection with high arterial tension is due to uric-acid- 
eemia. 

The above considerations render it necessary to enter into 
Haig's views at some length.^ 

The proportion of uric-acid formation to the formation of 
urea is constant, namely as i : 3 3 . If , for instance, urea produc- 
tion is augmented by 3 3 grains, that of uric acid is augmented 
by I grain ; and similarly a diminution of 3 3 grains in urea 
formation causes a diminution of i grain in uric-acid formation. 

But while formation is always in this proportion, excretion 
is not, owing to the fact that the uric acid may be temporarily 
retained in the body. When thus retained, the excretion of 
uric acid &ll8 below the present production ; but when, on the 
other hand, the stores temporarily retained are excreted, excre- 
tion is in excess of present production. 

1 What follows is more or less a digest of " Uric Acid as a Factor in the 
Causation of Disease," by Alex. Haig, Lond. 1892. I cannot within the limits 
at mj disposal do foil justice to the author's views, to whose work I therefore 
refer the reader. It is indispensable to a proper study of our subject. 
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The presence of uric-acidwmia is detected by observing the 
amoDQE of uric acid that is being excreted, excretion beiog' 
more abundant when the blood contains an excess of it than 
when it contains only a small proportion. We cannot always, 
however, form an opinion on the presence or absence of nric- 
acidasmia by calcalating the absolute quantity of tiric acid 
passed in the twenty-four hoars. It U iicce.tx-in/ tu mJeuidte the 
in-<'poytion of its cxn-cl'wn lo thot of mrfi. Thus, a daily 
excretion of [ 5 grains might occur either with or withont nric- 
acidiEinia. An individual passing 1 6 grains of uric acid to 
528 of area— that is to say, in the proportion of their prodnction 
(I : 33) — has nnder normal conditions no uric-acidjemia because 
the elimination of the uric acid is more or less evenly spread 
over the twenty-fonr hours. But if with the 16 grains of 
uric acid, he excretes only 396 of urea, this indicates that uric- 
acid excretion is 4 grains in excess of its present production, 
and he therefore will probably have suffered during some 
part of the twenty-four hours from uric -acid OBmia, seeing that 
these 4 grains are part of a store of uric acid previously 
formed, and their etiraination will almost certainly not have been 
evenly spread over the twenty-four hours. 

The ground for assuming that uric acid and area are always 
formed in the proportion of 1 to 33 is briefly this : if uric- 
acid excretion be in less than this proportion and a drug be 
^ven to increase it, the increase will only last for a few days. 
This indicates that the low proportional uric-acid excretion in 
the first instance is due to the retention of the uric acid in the 
blood, and after the temporary store is eliminated, drugs fail 
to cause increased excretion — there being no extra prodnction. 
In fact, the j'h'^ and wk'/ik.s excretions of uric acid, taken over 
a long period, tend to balance one another, 

The temporary storehouses of uric acid in the body are the 
liver, the spleen, and the joints; al! of which are less alkaline 
than other parts, and in which therefore the uric acid is less 
soluble. The sluggish circulation of plasma in the cartilages 
is also favourable to the deposition of urin acid in them. 
Injury and inflammation further tend to diminish the alka- 
linity in a part ; hence the influence of injurj- to a joint in 
provoking an attack of gout. 
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Th« fncility with whicli uric iicid is oliniiuuted ilei>eud» 
cutirely npon its solubility io the blood, and this Hgnin upon 
the reHctiou of the lutt«r. The ^renter the Alkiilinity uf the 
blood, the greater ita power of diHSolvititt the uric ticid, uid 
the moni rapid its eliiiiiuation ; Mid ri-r v< rsii.' 

Whatever dituiuishcs the alkalinity of the blood, dimiuishea 
its solvent action on the uric acid, which then tends to be 
dri^vn into tlie tissues; and whatever increases it, tends to 
cause a rvabsorptioa of the urio acid stored ntvny. Now 
it is probable that the reaction of the urine utanda in constant 
ratio to that of the blood. When the urine is alkaline, the 
ftlkolinity of the bloi^ is high ; when it is very acid, tJio blood 
alkalinity is low.' Therefore an alkaline urine goes along 
with a free excretion of uric itcid, aiul a hiyhly auid urine witli 
a scanty excretion of it. " Speaking generally, .... it may 
be said that the er^cretion of uric acid from day to day and 
hour to hour is inversely as the acidity of the urine," from 
which it follows that substances which diminish acidity of the 
urine, such as the alkalies, increase the elimination of uric 
acid ;' while those which increase acidity, check its excretion.' 
Foremost among the latter are the acids. Now nil beors, cider, 
and most wines, are acid ; hpuce they cause retention of urio 
acid, and, nfi a conseijui-nce, are hurtful in giuil and allit'd 
conditions. 

Among the circutiistanoes teudiug to inliiii-mu' the renction 



' IlKlg oIkiorvuK IlinC this tuIo ptobnbly lUnnyi- ImliU kixmI iuhIi-i riKiuiat 
librdoloeicBl condltlunit. but Iliat thora nrv orrUIn potliolngicnl ^Intc^ uuilor 
whioh It (Imki not. Thtirti may. tor iiistniK>e, l>e ohronio urlc-nrlilivniln in 
nvphritii wtthoul nnj oorrMponrllnn cxc<«st< ot nrio Molrl In the iirltic. 

' UalgiuggwU tbMt the rvMtlon ot tlic kldi»<j*maTlnHiifinoe thcqiinntit.'r 
ol srio Bold climinatiHl br tlioiv otyat" 

* Other «ob»l»Jic*» whioh luoreuBo tba «liiatimtli>n ot urio ncId am 
Balto^Iat* {whtoh torm> a MiUihIo Mlloyliimli>). hdiI I'hcwphBltis of (odn, itiul 
quinine. Tho aatlon ol tboan drugs will lie ooimlciarerl In the matloa on 
trcattiiDDt . 

• It nitiRl not bf tliDUfilil, bowuver, Ihal oiiI.t tboia iItuj^h whiuh <lliiiti;lab 
ihaalkallniljr of tba blood uh«ok utlc-ni'Id oxcrotlon. All tliou siibslancox 
whtob turm tiiaoliibl« oompoiindii wlUi urio acid in tbc blood tend to do 
tliU, amuDg tliom ai'ids, iron, ImiI, Ucbiu, maiigaoeau, oalolnm, oblorldes. 
oplani, ni<>ronr7, nntlprrlno, calTcin, tho nltrilot, aoiuo bj'iiO|)1i09jkhitv«, anil 
■UTOtuiiiift. 
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of the nrine, and therefore the elimination of nric ac 
the following : — 

1 , Time of day has a decided intinence, " The acl 
the mine is high in the early morniug hours, gnulaally falling 
towards 6 a.m. It is low after that, reaching a mitumam 
about 9 or lo a.m., and then rimng slowly till 2.30 or 3 p.m., 
when it again falls to a second minimum, about 6 p.m.. after 
which it rises to its night maiimnm." There is, therefore, 
one great acid tide in the night, and there are two alkaline 
tides, a major one in the morning, and a minor one in the 
afternoon. It follows that there ia least uric acid in the 
blood daring the acid tide of night, and most during the 
morning alkaline tide, when what was held back during the 
night is eliminated, 

2. There is a fairly constant relation between the amonnt of 
urea produced and the acidity of the urine. ^Miatever mses 
the amount of urea, raises acidity. Urea-prod notion depends 
chiefly upon the amount of nitrogenous food taken, increasing 
with it. Thns, a highly nitrogenous diet, such as one contein- 
iog a lai^ quantity of meat, favonra acidity, and consequently 
tends to check uric-acid elimination. 

5. A vegetable diet has the opposite effect, tending to 
diminish the acidity of the urine and to favour the excretion of 
nric add. 

4, The acidity of the urine varies inversely with praspira- 
tion. Profuse perspiration goes along with a low d^ree of 
acidity. ' Hence those following laborious occupations, in 
which the action of the skin is kept up. tend to have low 
acidity and to eliminate the uric acid as it is formed, while 
the reverse is the case with those of sedentary,' habits. Owing 
to the action df cold on the skin preventing perspiration uric 
acid tends to he stored up daring the winter. When the warm 
wealJier comes the supply thus accumulated is reabsorbed into 
the blood. Hence uric-acidieniia often prevails in spring and 
early summer ; similarly, the atmosphere of a hefded room, by 
promoting the action of the sweat-glands, causes temporar}' 
nnc-addtemia. 

' Hajg sngi^rests tlut tbic to dae to Ok large qnmntitit of acid lost in ibe 
•weat, hai aooording to I^odtrii and Sterlinf;, thto excretiOD is Klkaliiw in tbe 
e. odIv becomitig acid aflec excretion tzom acid fennentation. 
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5. Deficient oxidation lowers the acidity of the urine, ana 
thua tends to produce nric-acidfcmia.' 

6. Acidity is increased in fever unless there be dyspnoea, 
which leads to deficient oxidation. 

^!/tiiptoms of Ui-ic-dcidceviid. — Excess of uric acid in the 
blood produces a characteristic group of symptoms which 
depend very largely upon its influence on the vaso-motor 
system. It appears that uric acid has the power of contracting 
the arterioles, in consequence of which the resistance to the 
action of the heart is increased, arterial tension rises, and the 
heart-beat becomes slower. There is often, moreover, a ten- 
dency to cold hands and feet, or, it may be, to general chilliness. 
"Dead hands" and Raynaud's disease are assumed to result 
from the vaso-motor influence of the uric-acid in the blood," as 
are epilepsy and megrim from its action on certain vaso-motor 
areas of the head, and glycosuria from the constriction of all 
the systemic arteries, save those of the liver, which hence 
becomes hyperaBmic, It is further believed that widespread 
nutritive changes in the skin and other textures may be 
brought about in a similar way. 

With the high arterial tension and the slow pulse there is 
less urine (owing to constriction of the renal arterioles), this 
fluid having a low acidity, and containing a relatively large 
quantity of uric acid. Finally, and what most concerns our 
present inquiry, there is a tendency to headache and mental 
depression. 

These various symptoms of uric-acidsBmia may often be 
observed during the morning alkaline tide, or after giving 
alkalies or other drugs tending to draw the nric acid out of its 
storehouses ; they may also be noticed in spring-time ; during 
the rebound which succeeds the administration of drugs which 



' Haig auggEsts that the headache vrhich is wont to he set np in theatres, 
chorohes, etc., ia due to uric-no idtcmia brought about by increased action of 
the skin and detective oiidatioo, botli of which lower acidit;. 

= Haig groups "dead liands" and Baynaud's diseaae together, r^ardiog 
miuor degree oC the other, and Guodhart holds the same view. 1 
have little doubt ot its correctnesE. I have taken notca of over two hundred 
ia of " dead liauils," and have observed ever; gradation between temoprarr 
bdeBsand genuine Raynaud's disensc. The nlTection knoirn as "dead 
I" it exceedingly 
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drive the uric acid into the tissues, when the uric acid i^ 
again dissolved out into the blood; aud during the simila 
rebound which occurs during convalescence from fevers. 

The absence of uric acid from the blood produces a contrai 
set of eyraptomB. Blood-tension is low, the flow of urine freea 
there is immunity from headache and otbi^r abnormal cephalia 
sensations, and in their place a sense of well-beiug. 



One of the moat important results of Haig's obaervatio 
uric acid and its effects, is the association which be establishes 
between megrim and uric-acida;mia. He has shown that for 
some days preceding the attack the excretion of uric acid falls 
below the standard proportion, which is evidence that it is 
being held back in the body ; while during the seizure it rises 
above the normal proportion, owing to the elimination of the 
uric acid previously retained. The deficient excretion before 
the attack corresponds with a deficiency of it in the blood 
and with a feeling of well-being ; while the excessive excretion 
of it during the attack corresponds to an excess of it in the 
blood — to uric-acida-mia. The symptoms of megrim are, it 
is at once apparent, very largely those which have been given 
as symptoms of uric-acidfemia. Thus there is headache, and 
generally the pulse is slow and of high tension ; the excretion 
of urine (and of the saliva) is small, owing to arterial constric- 
tion, and for the same reason there is often great chiliiness, 
especially of the hands and feet. 

The headache is attributed to colic of certain cephalic 
vessels — and the aphasia to spasm of the arteries belonging to 
structures subserving speech. 

Uric-acidEemia does not produce megrim in everyone ; there 
must be predisposition to it in the shape of certain local im- 
perfections in nervous organisation.^ But given such pre- 

' Hais regards the pB.ssing of a large qiiantitT of water during the night 
as evidence of high arterial tension during tlio day. During tlio alkaline tide 
of day the arterioles of the kidney are tightly oonBlricted, and the water 
conaequtntly retained within the body ; whilst daring the acid tide of night a 
relaxation of the arterioles takes place, the water retained during the day 
being eliminated. 

' That uric-ncidtemia alone Is not competent to produce the seizure it 
shown by the fact that the tendency to megrim is often practically overcoiiw 1 
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dUpoaitton, nu attack muy he uvoited at will by induoing iirio- 
kcidivmia — namely, by first driving the uric acid into tbu 
tieeaps by meana of an acid, opium, or oth^r drug; and then, 
after u BiiITirittiit (]uaiitity haa nccumuliited in them, by giving 
a nrio Bcid sdlvent. 

Morning headaches are probably often due to the urio-ooid- 
ajmia of the morning all;aline tide, though other factors may 
co-openvle in their production.' 

So much for the relation between uric-ocidiomia and head- 
ache. It remains to be added that, acuoi'ding to llaig, gout, 
rheumatiEm, and rheumatoid arthritis are related to one 
another, in that all are due to the depoaitioa of urlo acid in 
the afflicted joints, 'i'his has an important bearing upon our 
subject, because, as we shaU see, headache stands in definite 
relation to all these, and it is possible that J [aig's view explains 
that relation. 

Haig holds that the oonditiona in gout, especially the local 
articular conditions, tend to a permanent retention of the uric 
Kid in the joints when once deposited; that those of rheumatism 
tend to cause a deposition of it in the joints from time to 
time only, and only temporarily : while in rheumatoid arthritis 
the conditions favour a constant de))Osition of it there, and 
as constant a removal of it; so that in gout much nrio acid is 
found in the affected joints, in rhmiuiatiam none, the joints 
having undergone little or uo structural change, while in 
rheumatoid arthritis no uric acid is fo:ind, but marked 
disorganisation is observed. 

(ixitlvria — Under certain oircumstances the urine deposits 

bf oorreoUnijE • mfIouh «rrur of rerraciloii ; and pooTprBely, Chat an orror nt 
nfnwtinn 1m not Ibe Miwintiiil oAiue, m aomo wouM hnvo un bnllsvd, li provotl 
b; tho (lust thkt tiio|;rlm ta%j bn cured by n pliui of tioaUnent whlcli nlnm tX 
r«iii>vln|[ tho uHo-icidwiain without t<aTf''K ntWntina to imy Tef^tu^tlvD error 
that nmj b« proicnt. 

' Tba grnap of Kymptniiin above uniimnratrid as ol>«rnuteri«tia ot iirio-tuiliI> 
nml* ar* almont nirljilnly oonnoatad toRotliur by aumci bond of oaumtlon, but 
whatber they are alt due to nii oxcnoa of urln-uuid in Um blood U a matter on 
which I do not think wi< vim M preRimi 'logmatlH}, It doeii not nppoar to mo 
to be altO(t«thcr inijKMislblo that Ihcrp iiiny be othnr mibtlniioos in tbo blood 
of n poiionon!) nature, \.h<' t]Hiiiiiity of wbich rises nnd fulta with thut of tho 
nrio aold. 
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an ftbiiodatice of ox&late of lime crystals. At the same time- I 
headache, irritability, pain in the back, and other Eymptoms 
TDay be observed, and these have been thought to be dne to an 
excess of oxalates in the blood. This, however, is highly donbt- 
ful, for in the first place the same train of symptoms is observed 
in other conditions ; then again the deposit may occur — though 
I think rarely — without the said symptoms; and finally, it baa- 
been shown that the deposition of oxalate in the urine depends 
upon the inability of the latter to bold it in retention rather 
than upon its presence in excessive quantities. Nevertheless 
this inability generally signifies a pathological condition, and 
therefore should always receive our attention. It occurs 
especially in those who are lai^e meat- caters, and who at the- 1 
same time lead inactive lives.' 

CoTuHtions of Moud Associated with Ib:ress nvl Br/Irii-nc;/ (j 
Siilpkocymiide of Potossivm in the Saliva. — Samuel Fenwick I 
claims to have shown that certain disorders are associated wiUt I 
an excess of sulphocyanide of potassiuni in the Faliva, and I 
therefore, presumably, in the blood — at all events, with somo-l 
peculiarity of blood composition. " Bilious Headache" is ona 1 
of the most common of these, occurring in one-fourth of I 
Fenwick 's private cases exhibiting excess of the sulphocyanidej 1 
(the patients usually belonged to gouty or rheumatic families), 
whereas it was only present in one- tenth of those coses 
exhibiting a deficiency, the headaches in the latter in- 
stance being, according to Fenwick, not related to gont, 
but rather neuralgic in nature. His method of treating the 
former has for its object the diminution of the sulphocyanide 
of potassium. This may be done by putting the patient on 
a long course of aperients, esjiecially salines, calomel, and 
podophyllin ; alcohol should be given up, the quantity of 
nitrogenous diet cut down, and soups and fatty materiala* J 
strictly forbidden^a plan of treatment, it will be obEcrved, very 1 
much the same as that which is adopted for uric-acidii.'mia. 

' Sequin observes that a generally recognised cause of beadachc " 
condition of the system in which oxalate of lime iipp«srs abundantly » 
frequently in tile uilne, and in which nric acid quickly separatee from it- 
brief, acidity oragontydisposition" {Tlie Med. ilteoril, Newyork, Dec. i 

* See I.aiitel, 18S7, vol. i. pp. 1371-1274, 
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The method of ascertaining the quantity of sulpbocyanide 
in the saliva is so laborious, and to the inexperienced 90 
inesact, that It is not likely to be of much service in every-day 
practice. 



Before diemlBsing the subject of autogenetic tozcemia in 
relation to headache, I would draw attention to what I believe 
to be an important factor, namely, the iuHuence of idioayncracy. 
A recognition of its importance appears to me to clear up many 
points otherwiae difficult of explanation. 

It ia nudiaputed that individuals differ considerably in regard 
to their reB|3onse to heterogenic poisons. This ia well illustrated 
in the case of the vegetable alkaloids, such as morphia and 
strychnine, which chemically are closely allied to the animal 
alkaloids — the ptoniainea and leucotnainea produced within the 
body. Thus, a dose of morphine, which has no appreciable 
effect niK>n one person will make another distinctly drowsy. 
But in considering the inllueiice of autogenetic poisons, we are 
apt to leave out of account this element of personal susceptibility. 
It ia true that we do not yet know what is the exact nature of 
urscmic poisons ; but, this apart, I am convinced that individuals 
differ very greatly in regan.1 to their susceptibility to them, 
and that a quantity that would have no appreciable effect upon 
one will stupefy or convulse another. Even among those 
who ai'e highly susceptible to their influence we find consider- 
able difference in regard to the mode of response. Thus, I 
have seen a patient with scarlatinal nephritis, whose kidneys 
were getting rid of the nitrogenous excreta fairly well, become 
suddenly comatosa and convulsed on one half of the face and 
in the corresponding arm, the latter hanging helpless by the 
aide for some time after the attack ; while, on the other hand, 
it is not unusual to see cases of suppression in which signs of 
ursemia are conspicuous by their absence. Now I do not say 
that this factor of idiosyncracy in regard to poisons completely 
explains these cases, but I do say that its influence must be 
taken into account. It would appear, in the case of the patient 
just alluded to, that not only were hia supreme cortical centres 
highly susceptible to the action of the poison, as evidenced by 

I readiness with which he became comatose, bat that thia 
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^aEceptibility wbs sliare<1 in a peculiar way by & limited groap 
of motor (kinesthetic ?) centres. 

Again, take the case of aric-acidcemia. Who can Joabt that 
all are not equally susceptible to ita influence ? There mast ho 
a large number of persons who repeatedly sufier from a marked 
degree of morning uric-acida'mia, and who, thongh they may 
possibly have high arterial tension and ischuria, yet are clear- 
headed and altogether free from morbid cephalic sensations. 

A recognition of this element of personal susceptibility 
enables us to explain how it ia that some persons will suffer 
for years from dyspepsia without experiencing any unpleasant 
head- symptoms, while a slight attack will render others irri- 
table, desponding, and stupid ; ' that some, victimised for years 
by granular kidney or gout and thus exposed to constant 
blood poisoning, enjoy complete immunity from head-troubles, 
while others continually complain of them. 

I am acquainted with an iudividual who displays an 
idiosyncracy in regard to alcohol and tobacco. Half a glaSB 
of beer clouds his intellect, while a small pipe of mild tobacco 
utterly incapacitates him. Even a very slight degree of niic- 
ncidfemia has a marked influence on this patient, not only 
tightening the arteries, but obscuring the intellect and causing 
headache, and very much the same cephalic effects occilT 
when the motions are not properly stained with bile. We 
have here apparently a case manifesting a susceptibility to a 
variety of poisons. 

A few words on the effect of habituation. It may be 
argued that just as an individual may become habituated to 
alcohol and tobacco, so also may he to poisons produced within 
the body, and doubless there is a great deal of force in such 
an argument ; but while habituation may diminish suscepti- 
bility, it cannot remove it, just as no amount of smoking or 
drinking will render some tolerant of tobacco and alcohol, 
even in small quantities, 

' I do not orerlookiliefact that the nniunot ilip dyspepsia. by inHaeQciog 
tbc kind of poisons found, may iDlIucnce also the cephalic elTects ; but we arfl 
sarely QOt warranted in supposing that all the differences in these cephalic 
cITei'tsare dae to (liSerences in tiie kind of poisons. and none to differences 
regai'd to snriceptibility to them. IFor the salie of cleamesH 1 ai 
that the cephalic .effects of dyspepsia are rarely toxemic, and 
afferent nen'e-ini pulses.) 
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CHAPTER XVIII. 

BLOOD AND READACHE (cunUnUeil) . — LOCAL MODIFICATIONS 
IS THE CEPHALIC BLOOD- SUPPLY. 

Hkadache from local plethora has been described by many 
writers, but for the most part vaguely, as " headache from con- 
gestion" or from ■'hyperiemia." 8nch local modifications in 
the blood-supply have, since the discovery of the vaso-motor 
system, been held responsible, not for headache alone, but for 
all Borts of nervous symptoms, the popularity of explanations 
based on a theory of vaao-motor changes being due to their 
simplicity, and to our almost complete inability to pnt them to 
the test,' 

One of the most noted writers of the last century — Sau- 
vages — regarded congestion of the brain as the great cause of 
headache, and the same view has been held within comparatively 
recent times. Bennett, for example, wrote: "It is probable 
that every species of headache, except the organic, depends 
upon a greater or less degree of congestion of the vessels of 
the brain." ' It was not, however, suggested how this local 
congestion is brought about. Physicians at this period dis- 
tinguished between active and passive congestion. Thus 
Colin* divides "congestive" headaches into those due to 
general plethora ; those caused by passive congestion, as by 
"a too tight cravat or corset," or by heart-disease ; and those 



' For a historical account of this subject the reader is 
work OD "Megrim," etc, Lond. 1873, pp. 273-335. 
- " Library of Medicine," vol, vii, p, 155. 
"DeUCephBlulgie," Paris, iSj?. 
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CAUSATION' OF HEADACHE. 



dne to active cODgestion. It wm more especially in respect to 
the latter variety that no explanation was forthcoming. There 
was said to be "a determination of blood to the head," bat, as 
Liveing points oat, the investigator was continnally con- 
fronted with the difficalty of e^^plaining this det«rmin&tion. 
Colin saggested as causes too thick or too tight hair ; violent 
bodily exercise, as mnniog, langhter, coughing, vomiting, 
deffecation ; violent emotions, snch as intense anger, grief, or 
shame, and excessive intellectaal toil. All these may certainly 
set ap headache, and no doubt in some of them there is 
a determination of blood to the bead, but no suggestion wa9 
made aa to the mechanism whereby snch determination ia 
effected. 

Marshall Hall, who attributed megrim and other nervous 
seizuree to this cause, tried to account for the congestion 
by euppoeing a contraction, of the muscles of either (i) the 
neck, whereby the large veins of the neck were compressed, 
or, (2) the glottis, producing dyspucea and so cerebral conges- 
tion. In this way he thought to explain the production of nerve- 
storms by peripheral irritation, in accordance with his doctrine 
of refle.\: action.' But with the discovery of the vaso-motor 
^stem, with the knowledge that the blood-supply to the head 
can be regulated by means of impulses ascending the cervical 
sympathetic, medical ingenuity for a time exhausted itself in 
theories of local congestion and an;vmia— — or as they now came 
to be termed, the vaso-motor theories — as explanations of 
nervous disorders. Nor was this unnatural, for by means of 
the vaso-motor system the blood-supply to various parts of the 
nervons system can be regulated with great nicety, and the 
environment of individual ganglion -cells being thus modified, 
their functions can in this way be inSuenced. 

Nevertheless, more recently many English pathologists hare 
come to look upon these vaso-motor theories with great suspicion. 
.Vs regards megrim the following considerations may be Qi^ed 
against them : 

I . In the first place the manifest vaso-motor changes are by 
no means constant : there is, in fact, great variety. Thus in Dn 
Bois-Reymond's case, there was blanching of the affected side and 
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dilatation o£ the pupil, evidently from over-action of the cervical 
By m pathetic ; aud this it was which led him to conclude that, 
iQ his case at all events, the vaso-motor si>a3ni stood in causal 
relation to the seizure. (This form is known on the Continent 
a3 heinicrania s;/inpatitelico-toitirn.) MuUendorff, on the other 
hand, observed vasonlar dilatation on the alfected side, and 
he attributed the seizure to this. (This vai-iety has been termed 
on the Continent hi:ini''i-<iiiin si/inp')thrtii'i-j)aralff/im.) Laudei- 
Brunfon, from observations on himself, contends that there is 
both dilatation and constriction of the vessels in the same 
subject— that they are conatricted towards their peripheries 
but dilated on the proximal side of the constricted portions.' 
So far as my own exjierience goes, the patient is usually 
blanched on both sides of the face during the seizure, and 
with such conflicting data wo may, I think, safely conclude 
that the vaso-motor state is not constant during it. " In fact," 
writes Liveing, '' when we come to compare the various 
observations which have at different times been made on the 
state of the circulation during the i)aroxy8ms of megrim, we 
become convinced that these ' vaso-motor ' symptoms are among 
the most variable and inconstant of all the jihenomeua of the 
seizure; and consequently, interpret them as we will, they 
cannot safely be regarded as the cause of the rest — at least 
of the pain and other leading features of the attacks." ■ In 
short, be regards the "derangement of the circulation as one 
among many phenomena of the paroxysm, and by no means as 
essential or the cause of the rest."'' 

2. A second argument against the theory that vaso-motor 
changes are the source of the essential phenomena of megrim 
lies in its analogy to epilepsy.' There are few authorities 
prepared at the present time to defend the theory that the 
epileptic fit is dependent upon a vaso-motor nerve-storm. We 
know that the opileptic aura may consist of an idea — of a 
highly specialised mental state, having a cori'espondingly 
complex nervous basis, and it is exceedingly improbable that 



^ "Dianrdora of Digestion," Lond. 1886, p. 103. For Do Boia-Keymnnd'! 
UoUendortl'E, and l^tliam's theoriee, ace Livciogs' work, op. cil. , p. 395 
- Jbid. p. J03. ' Jbiil. p. 317. 

' This analo^'j is deuied by Wilks. 
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a highly Bpecialiaed discharge can ba excited by a modificatioii 
in the circnlatioD, or tension, of the plasma environing the 
cortical ganglion -cells. Surely the chief resi>onaibility of the 
fit mast rest with the discharging cells themselves? All 
analogy forbids us to assume that so simple a modification in 
the environment of a ganglion-cell as alteration in the plasma 
cnn produce so specialised a result as an epileptic fit. A mere 
disordered and chaotic array of symptom s^snch as convul- 
sions — it might produce, but nothing more. If we want to 
shift the responsibility of the discharge upon the plaamic 
environment of the cells, we shall have to assume that it is 
of a Highly specialised nature, in place of being, as it is, 
comparatively homogeneous from the beginning to the end of 
the seiznre. Seeing, tlien, that we are compelled to regard 
the epileptic fit as beginning independently of vaso-motor 
action, why not also megrim, its near relative? 

3. Finally, it may be asked: Granting, for argument's 
sake, that the attack begins in the vaso-motor system, what 
determines this erratic action of vaso-motor centres ? It is as 
difficnlt to explain a discharge beginning in a vaso-motor 
centre as one beginning in any other nerve-centre, and we get 
therefore no nearer the initial cause of the storm by the one 
theory than by the other.' 

While, with Liveing and Growers, I regard the vaso-motor phe- 
nomena of megrim as secondary, I think it possible that they may 
be, in part at least, responsible for the pain. Du ISoie-Iteymond 
attributed the pain to arterial colic — ix., to pressure on the 
ai-terial nerves, caused by violent vascular spasm ; while 
Brnnton holds that it is due to the blood being driven with 
great force against a constricted part of the vessel. I have 
little doubt that the pain of megrim may in part be seated in 
the arteries ; and the like is possibly true of some non- 
megrinous headaches. 

' See on this subject '' Diseases of the Nervous System," Lend, iSSS, vol. ii., 
|i. 7S8, ft iiq., by W, R. Goircrs. It should be mentioned that so high an 
utithority as ISroadbent believes that vaso-motor changes may lead to veip 
definite and complex results by affeoting various cephalic areas. Haip is of 
the same opinion, aod he attribvtlcs the attack of megrim to the action of oric 
acid on the vaso-motor system. 
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I may here briefly allnde to a vascalar condition which I 
have noticed in some sufferers from megrim, and which has 
not, so far as I know, been pointed out. Though, as I have 
said, I have usually found the face blanched during the 
seizure, the temporal arteries as a rule throb violently, and 
especially on one side if the pain is entirely or chiefly uni- 
lateral, the etiect being that the temporal artery of that side 
is permanently distended and rendered unduly tortuous. In 
several coses of chronic non-msgrinous unilateral headache 
also — for unilateral headaches are not necessarily megrinons — 
I have observed a like asymmetry of the temporals.' 

We have now to ask whether modifications in the quantity 
of blood sent to the head — i.f., local congestion and ana?min^are 
c-apable of causing non-megrinous headache. It is well to bear 
in mind that, on the assumption that the pain in inorganic 
headache is situated in the extra-cerebral structures, such 
modifications must involve these structures es.sentially, in order 
to produce the pain. I lay particular stress upon this, because 
one might, when reading of " congestive " and " anaemic " 
headaches, think of the vascular changes as involving the 
atructures within the skull, and notably the brain itself, which 
is almost certainly not the seat of the pain. 

We may consider the influence of modifications of cephalic 
blood-supply under the following beads: — i. Passive conges- 
tion. 2. Active congestion. 3, Anitnuia. 

I. Passive Congestion of the Head. — Apart from structural 
disease of the heart and longs, passive congestion of the 
cephalic vessels may be produced by conghing, vomiting, 
blowing the nose, blowing wind instruments, or indeed by any 
muscular effort involving the trunk ; also by constrictions 
round the neck." 

It rarely happens that mere congestion, active or passive, of 

' One cnDQOt but ask. What wonld be the effect of a similar state of things 
occurring in the brain ? If one temporal may become much more lortnous scd 
liisleniied than its fellow owing to erratic yaso-titolor influBnce, why not one 
portlrukr nrtcry of the hrain ; Have we here a clue to some cases of hiemor- 
rhage into the brain ! 

• The influence of coughing, vomiting, etc., on headache is eonsiilered more 
particularly in chapter iii. pnrt ii. 
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a p&rt otherwise healthy, is sulScieat to cause pain : ' some 
other cause is generally at work. Thns, the act of stooping 
may at one time produce no ejfect, and at another violent 
headache, showing that the congelation alone is insufficient to 
cause it. Similarly, the act of coughing is sometimea accotn- 
panied by great pain in the head, and sometimes by none at 
all — the pain when it does occur being jirobably partly due to 
jai-, but chieBy to the temporary congestion of extra-cerebral 
structures. Now even when coughing does produce headache, 
it is generally only in a limited region — c.ff., the forehead, 
temples, or a localised spot on one side of the head — that is, 
places of '■ least resistance : " whereas if the congestioD alone 
caused the pain, all parts of the head would be painful during 
the cough. 

2. Active Congestion ("Determination of blood to the 
head"). — This may occur in violent emotions, and is bronghl 
about through the vaso-moCor system. In fevers there may 
be violent pulsation of the cephalic vessels, but the blood is 
probably not sent more abundantly to the head than to other 
parts. The remarks made on passive congestion apply also 
bere. If the tendency to headache is very great, then active 
congestion may bring it out ; or it may aggravate previously 
existiog pain, but it cannot by itself originate it. 

These considerations make it very evident that there is little 
or no justification for describing congestive or hypera?mic 
headache as a special variety." 

3. Ameinia. — Eulenburg thinks that temponuy anemia (as 



c of congestion uIodc causitig pain, we maj take po^aive 
congestion of the IWer, nhicli ia c:Jtrenie casea leads to well marked p^n. 

' Bymoaiis, wlio regarded the biain as tbe seat of pain in headache, foimtt 
an aigumeot against tbe extensive application of the congestion ttieorr to 
headache in tlie fact insuled npon b; Ueberden, tliat a person may suffer all 
bin life, on and off, from headache withoat the slightest iaipainneDt of his 
faculties. It, lie argued, roDges.[ion is so freqaenl a cause of beadacbe as i$ 
generallj sappoacit, »'Urc.>l_T deterlaralioii ol brain xUtue would result in course 
of time ('■ GuUt. Lect.," JIal. Tima and Oax.. liijli, April 17.) He niight hare 
advanced a jet more forcible aigumeot : Gianting tbat cerebral congesiion is 
tbe great cause of headache, how comes The disordered circnlation to 
manifest itself chieflj or solely in pain I A universal bjrperB^niu o( the brain, 
capable of cansing it to ache, n-Anid surely be competent to disorder its entire 
fnnctiotu. 
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well as hypenomia) may irritate aensory nerves, whether in the 
skin, pericranium, meninges, or ^' the sensitive regions of the 
brain itself." ^ Facts supporting this conclusion are, however, 
meagre. Pilz collected a large number of cases of ligature of 
the carotid, but in only 1 9 of them did headache supervene at 
once upon ligature,' and in many of these it is probable that 
the headache was of the kind that might follow upon any 
operation done under an anaesthetic. 

' ZiumHNen'H "Encyc.,** vol. xiv. p. 20. 
- Nothnn^el, ifn'tl, vol. xii. p. 26. 
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BLOOD AMD nEADACIlE — (rontiliva/). THE EFFECTS OF 
rOSTCUE. 



Seeing that poatore influences headaclie largely by its effect 
upon tlie cephalic circulation, it may conveniently be con- 
sidered here. Man is one of the few mammalB holding the 
head erect. His assuniptiou of the erect position took place 
very gradually through many generations, and it involved a 
parallel modification of the entire vaso-motor system, in order 
to secure the proper supply of Wood to the head however 
the posture might be varied and with whatever degree of 
auddenness. So nicely have matters come to be adjusted that 
the circulation in all parts of the body now tends to remain 
constant, whatever the posture assumed, and it is probable that. 
under normal conditions, posture (if we except the influence 
of stoopiag) affects the circulation of the head as little as tb.it 
of any other part; from which it would appear that vudcr 
normal coiidUion^ of t/ir nu'io-iiK'lor -^i/.^icM it does not greatly 
influence headache through the cii'culation. 

It IB not diliicult to conjecture how this adjustment is 
maintained. In the upright posture the heart, in pumping 
the blood to the head, acts against the force of gravity, whilst 
in the horizontal position the influence of that force tells <vith 
considerably less elTect in impeding the flow, and we may 
therefore reasonably assume that in the latter case the effect 
of diminished ^'ravity is neutralised by a constriction of the 
cephalic arteries,' by means of which (in conjunction it may be 

' Tbe quaiititv of blood going to the head may be even leba in the horiion- 
tal than in the erect posture. This iiiaj' be argued from the Hscertaincd 
effeclHof steep. Mosso has coniitructed a couch \rhtch rotates on a tmCf-vcDie 
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with other raso-motor changes) the capiilaTy blood -pressure in 
the head is maintained at the same level daring sitting, lying, 
standing, or the transition from one attitude to another, 

Kow, seeing that this adaptation of the vaao-motor system to 
man's new condition is a comparatively recent aor|uiaition in 
his philogenesis, and that the latest acquisitions are the most 
apt to be involved in disease, it is not surprising to find an 
occaaiona! hitch in the adjustment of the va30-motor system, 
in consequence of which it does not always respond at once to 
change, of posture, Thus if the cephalic arteries fail to con- 
tract properly on the horizontal posture being assumed, the 
head will be unduly flushed with blood ; and again, if on 
reverting to the erect position they fail to dilate, the head will 
receive an insufficient supply. When, therefore, the vaso- 
motor system is out of gear, change of position — otherwisf 
powerless or nearly so — to influence headache, may by its 
effect upon the cephalic circalation become very potent. It 
may even, supposing the disposition to the headache at the 
time to be very great, initiate the pain, while if the pain 
already exista, it may modify it for better or worse — a fact 
for which we are prejiared when we reflect that the vaso- 
motor system is often disturbed in headache. In one variety 
of megrim, for instance, there is dilatation of the cephalic blood- 
vessels, with contraction of those belonging to the trunk and 
limbs, so that the head is flushed with blood. The effect of 
the horizontal posture in such a case is still further to aggra- 
vate the evil, for the condition of the vaso-motor system which 
has led to the undue dilatation of the cephalic blood-vessels 
is incompatible with proper adjuatment. 

Under normal conditions the effects of posture on the 
cephalic circulation are best seen in stooping, when the bead 
swells from vascular distension. Headache is practically 
always aggravated by this attitude, though there are some 
rare cases in which the pain is relieved by keeping the head 



axis, HDd wbicli may be so balanced as to remain perfectly liorizental when il 
person lies down DpoQ it and remains awake. As he falls asleep tbe head 
Hscends while the legs descend, proving irrefragable that the former has 
become lighter from a diminntion of its blood-supply ; and we may reasonably 
agsome that it is then decidedly lighter than in tbe erect posture. 
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elightly beJow the level of the rest of the body. Naturally 
the ill-eflecta of stooping are very prononnced in the plethoric. 
Thna it brought on severe headache in one of my patients 
suffering from plethora and menBtrual Huppreasion. I find, 
however, that its ill-effects are almost, if not quite, as marked 
in the anaimic, in whom stooping, in addition to aggravating 
the headache greatly, canses violent throbbing in the head, thiB 
being doubtless due to th© erratic vaso-motor action which 
prevails in aniciiiia. Not only may stooping aggravate, it may 
even initiate headache : any occupation involving stooping — cj., 
gardening — is apt to set up headache in those unaccustomed to 
it. Thus, if a person leading a sedentary life is advised to 
take more exercise, and in consequence suddenly takes up 
gardening, he will probably do himself far more harm than 
good by the constant stooping which it entails. The vaso- 
motor system requires to be gmdually and carefully educated 
to the new order of things before such an occupation can 1» 
followed with any benefit. 

It is well known that vertigo and tinnitus are common 
results of stooping, more especially if that posture be suddenly 
exchanged for the erect ; similarly, the sudden assumption of 
the erect posture after lying down may induce headache — 
particularly if the individnal has just been awakened from a 
sound sleep. Stooping may cause other effects. Thus, in 
one patient it induced "soreneea on the side of the head," 
in another a feeling " as if the front of the head would fall 
off" 

The relative influences of the horizontal and erect postures 
upon headache may now be discussed. Sometimes the pain is 
unaffected by either, but they often have a decided intiuence 
upon it, the horizontal posture generally tending to relieve the 
pain, chieily, in all probability, by the rest which it entails, and 
not, as I shall show, by increasing the amoant of blood in the 
head. In considering its influence it is most impoHant to 
distingnish carefully between ''the act of lying down" and 
'■ the horizontal posture," The former, as Liveing observes. 
generally aggravates for a time the pain of megrim,' and the 
like is also true, in my experience, of other headaches. This- 
' Of, rit.. p. 3J1. 
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3 of pain may last for some tiioe after lying down ; one 
patient complained that the "headache was worse foi- a 
quarter of an hour after." The muscular efTort involved in the 
act probably causes the aggravation of the pain, while its 
continuance in this intensified form for some time afterwards 
is probably due to a temporary disturbance in the cephalic 
circulation occasioned by the alteration of posture and requjiing 
time to right itself. 

Headaclies irhich arc reli'fi-ed b;/ /_'/hu/ ihwii may for con- 
venience be divided into — a, the non-megrinous, and h, the 
megrinous. a. Of the first class — ^judging from my notes — 
for every two that are benefited by a i-ecUning posture one is 
made worse, but this is almost certainly not the right pro- 
portion, and I merely cite the figures in order to emphasise the 
fact that a considerable number of non-megrinoas headaches 
are made worse by the horizontal posture. Many authors have 
assumed that aojemic headaches are due to a scanty supply of 
blood to the head, and are therefore necessarily benefited by lying 
down ; indeed, some would even go so far as to make this a 
test whether the pain arises from anaemia or not. I know, 
however, no ground for assaming that headache ever results 
from a deficient blood-supply, and as chlorotic and ansemic 
patients complain more frequently of " throbbing " and 
" knocking " in the head than any other class, they probably 
suffer from too much blood there rather than from too little. 
But headache often arises from impoverished blood, and this is 
no doubt the cause of the pain in ana.'mia. While, however, in 
many of these cases relief is obtained by lying down, in some 
I have known the pain to be actually increased. These con- 
sideratioDS render the conclusion that the horizontal posture 
benefits by increasing the cephalic blood-supply highly unlikely, 
more especially when to them is added the further fact that the 
headache of anfemics, as of others, is aggravated by stooping, 
coughing, or any circumstance tending notably to increase the 
cephalic blood- pressure. In uon-megrinous headaches, whether 
the patient be anaemic or otherwise, the horizontal posture 
probably affords relief by securing the completest rest possible. 
a conclusion that is further suggested by such cases as the- 
following : 
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Must lie doivn with hendoclie ; obtains most relief by maintaining 
the head in one position aod not moving. 

Feels easier lying down ; the attack comes on direotly the foot is 
put to the gi'ound. 

The pain goes away on lying down but starts again directly she 
begins to stir about. 

It is not always a matter of indifference, in regard to the 
alleviation of the pain, whether the patient lies prone, supine, 
or on the aide : 

Chlorotic. — The pain is relieved by lying on the right side, made 
woreo by lying on her bdck, and unaffected by lying on the left side. 

b. In megrim the pain is generally relieved by the hori- 
zontal posture. Thus it was in 7S per cent of my cases ; and 
Liveing alludes to the " almost universal testimony of Bufferera 
that l.'/i"3 doimi, irrespective of posture, is the only thing 
which affords any relief to the /"'"dflic." ' Hence we find 
that the patient keeps in bed if the seizure comes on the first 
thing in the morning, and that if already up he goes to bed 
again, and remains there, keeping the room dark, till the attack 
passes off. We shall presently see that, as in non-megrinons 
headache, 80 in megrim, the horizontal posture gives relief in 
all probability by securing rest. 

Saidacfies idiuh an- ra-sivd in the crecf. poslnre. — So much 
for headaches benefited by the horizontal posture. We have 
now to consider those in which the pain is easiest in the 
erect position. Here we must guard against error. A patient 
with severe headache will sometimes prefer to be up and 
bustling about rather than lying down, not because the hori- 
zontal posture in itself increases pain, but because this is more 
vividly felt when the body is in repose. Similarly a patient 
with severe toothache will sit and siving his head to and fro, 
or walk wildly about, holding it with his hands, the reason in 
each case being that active movement diverts the nervous 
energy towards the muscles, and thus the pangs become less 
acute. As Liveing obserres, the pain ma; become so intoler- 
able that the patient has to move about." Thns : 
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Headache generally relieved by lying down, eapecialiy if the head 

is pressed upon, but when the pain comea on violently is compelled . 

to get up and walk about. J 

When the pain is bad, he has to get up and walk about. I 

Walks alMut all night with the pi»in.' I 

('. Non-megriuous headaches which are easiest in the erect ' 

posture. — It has been stated by many that when the headache 
ia aggravated by lying down, it is due to hyperEcmia of the head. 
There is probably more troth in this statement than in the 
converse one just discussed — that headaches which are relieved 
by lying down are due to anosmia of the head. Tn some cases 
it would appear that, owing to defective action of the vaso- 
motor system, the cephalic arteries are not properly constricted 
when the horizontal postnre ia assumed ; too much blood is 
in consequence sent to the head, and thus headache is 
aggravated, if present, or, it may be, is started d' novo .■ 

Headache least severe when standing or sitting ; " feai'ful " if lies 
down. For a week past hafi sciircely lain down at all owing to it. ' 

Has hekd to be propped up. 

Has no pain in the upright posture ; on lying down, has shooting 
pains through the occiput. 

I hare already said that even in chlorotics headache is some- 
timea made worse by lying down. Marked " thumping " or 
throbbing is often thus induced, and other unpleasant sensa- I 

tiona besidea mere pain : 

When lying on the left side, there is a " feeling of warm blood on 
the crown "—not if tying on the right side. 

For the past three days there have been noises in the head " like 
a machine," dii-ectly the head is laid on the pillow. 

h. Megrim. — In 32 per cent, of the casea of megrim the 
pain was decidedly aggravated on lying; down. This occurs 
eapecialiy in the variety described by Wilks,' in which the body 
and limba are chilly, the radials being contracted, while there 
13 strong pulsation of the carotids and temporals — in that form, 

■ Hartlneau records a case of syphilitic headache in which the patteot wsb 
^ often compelled to rise with the pun. As is well known sjpbilitic pain is . 

^^^^_ wont to get worse at night. J 

^^^^^L ' "Diseases of the Nervous System," and edit., p. 549. J 
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namely, in which there is a marked determinarion of blood 
to the head ' : 

Ueiul throbs during attack ; body and limbe cold ; prefers to sit 
up and dose (If possible). 

Fac« lluHhed during atUick body cliilly ; likes to ait np and reet 
bead back. 

Face lehite duriii;/ the attack ; fe^ls as if all tbe blood is going to 
the head ; the crown hot and throbbing ; prefers to eit up. 

The last case is noteworthy. It shows that there may be 
marked and widespread pulsation of certain cephalic vcBsels, 
while the face rnmains white. In most of the cases of megrim 
which I have seen, tlie face during the attack has been pale, 
and if the patient is qaestioned as to its asnal colonr at 
this time, the reply is generally to the same effect, Thns, 
in one only of thirteen cases of megrim relieved by lying 
down was the face said to be finsbed during the attack ; 
in the rest it was described as paler than nsnal, the terms 
osed to denote the tint being "pale," "yellow." ■'yellowish,"" 
" sallow," " gi-eenish white." This apparently favours the 
assumption that the cephalic blood-supply in such cases is 
deficient, and that the horizontal posture affords relief by 
allowing a larger quantity of blood to go to the head ; but that 
this is an erroneoDS view we have eeen, since marked throbbing 
of the head may occur while the face remains pale, and in many 
of the cases just described not only was great throbbing of the 
temples but fulness of the head complained of, while at the same 
time there was shivering of the body and limbs, so that probably 
some at least of them belong (so far as the vaso-motor state 
is concerned) to the class described by Wilks. 

That the face should remain pale while the carotids and tem- 
porals pulsate markedly is not surprising, for the arterioles of the 
face need not share in the vascular dilatation — nor, indeed, need 
any of tbe cephalic arterioles. One may often observe the tem- 
porals markedly distended while there is no corresponding flush 
in the cutaneous area supplied by them. Does not this show 

' Wepter writes of a case of liemicraoia: "Pnesenle dolore Bon semper 
ilecDmbit ; si rero deciimbat, graving dolet. dolor est puDCtorius. simulqni: 
nculas dolel" ("p. riti P 126). 
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that there cannot be a corresponding dilatation of the temporal 
arterioles, and does it not tend to confirm Brunton's observation 
to the effect that in megrim the proximal end may be dilated 
while the distal portion is constricted ? 

On the whole, I do not think we are at present in a position 
to explain the inflaence of posture on the pain of megrim 
merely by reference to the condition of the vaso-motor system. 
Perhaps the safest conclusion is this : The horizontal posture, by 
the rest which it ensures, is beneficial in all cases except those 
in which there is a marked determination of blood to the 
head. 



CHAPTER XX. 

THE BLOOD AND HEADACHE (cOiltinKcd). INCREASED 

AKTERUL TENSION. 

The relation between headache and arterial tension^ as 
determined by an examination of the pulse, must now ooenpj 
onr attention. 

Here let me at once express my great indebtedness to 
Broadbent's work on the pulse. It opens up a field of sai^ 
prising extent and interest, and I have no hesitation in saying 
that any yoong physician who neglects to study it does so at 
the expense of his patients.' 

High arterial tension is frequently associated with headache. 
Inquiry into the causes of heightened arterial tension diBCOYers 
that they are many, though there is a mistaken notion abroad 
that renal disease is almost the only one. Anybody who will 
examine the pulse of a large number of patients in succession 
with a view to determining this point, will soon find that 
tension varies within wide limits among difierent individuals 
quite independently of any renal afiection, and further, that 
it varies considerably in the same individual from time to 
time. 

Broadbent sums up the causes of heightened arterial tension 
thus: 

1 . Increase in the volume of blood, as in plethora, or after 
a heavy meal when no compensatory dilatation occurs. 

' There are, I think, two reasons why the study of the pulse is so neglectevl 
by medical men— (ij the little encouragement it receives in the schools^ and 
(2) iu> inherent difllcultj. No one can attain proficiency in examining the 
pul>e who has not devoted much time and attention to the matter. Few 
thiiigs in medicine require Licer discrimination, for instance, than the accu- 
rate gauging of blood-tenbion in the radial arteiy. 
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2. Freqnent and powerful action of the heart. 

3. Arterial contraction, such as that produced by external 

cold, in the paroxysm of angina pectoris, in rigor, and 
in megrim. 

4. Kesistance in the capillaries, due to poisoned blood. 

(This Broadbent regards ns the great cause). Under 
this head there has to be considered the inliuence of 
a age, h heredity (high tension runniog in families, and 
this independently of Bright's disease), r. renal disease, 
(/ gout, c diabetes of advanced life, /' lead- poisoning, 
{I pregnancy, h anajmia, / imperfect ai'ration of the 
blood {such, for instance, as occurs in emphysema, 
chronic bronchitis, and phtLisisJ. 
Among remote causes are : Excess of nitrogenous diet, 
whether in the form of red meat, fowl, game, or soups 
which are rich in extractives ; sedentary habits, consti- 
pation, alcoholic excess. 
The symptoms of heightened arterial pressure are, according 
to the same authority -.—Irritability, giddiness, fulness in the 
head, pain and oppi'esaion in the chest, neuralgia, loss of 
energy, resolution, and nerve, sometimes bi-eathlessness, and 
finally the very common one of headache, especially in the form 
of megrim, which he holds to be always associated with habitual 
high tension. 

It is not contended that all thesa are invariably to be found 
along with heightened tension. Many men preserve full energy 
and nerve until stricken with the fatal paralytic stroke — witness 
the case of the elder Pitt. Indeed, 1 have sometimes thought 
dogged determination a mental characteristic of chronic 
bright's disease.' That, however, the symptoms enumerated 
do tend to accompany heightened blood pressure, I have had 
ample opportunity of proving. Shortly after my attention was 
directed to the subject by Broadbent's work, I had under 
observation at the same time three young men of about the 

' I am aware that Chatbam's second administration (1766-8) was a failarc, 
^ml that even then (10 years before his deatb, 177S) he showed signs of mentAl 
fl€!CBy, but the clirotiic renal trouble from which we mavlM! certain ho suffered 
must have been of much longer standing — must, iu fact, have left 
upon the must brilliant peciod of his career. 



n ho suffered J 

'.t Its impress J 
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same age, and, what was more carious, of the same fair com- 
plexioa, al! of whom Lad tortuooB temporals aud tense radials, 
and were the victims of distressiDg nervous symptoms, head- 
ache among others. Two of them — the third I had no oppor- 
taaity of treating — were decidedly improved by a plan of 
treatment which had for its object the redaction of arterial 



Haig regards chronic uric-actdiBmia as the great cause of 
heightened arterial pressure, uric acid having the power, so he 
supposes, of contracting the arterioles: he would, indeed, 
appear to refer to its action all cases of increased pressure, 
with the attendant symptoms. Broadbent does not discnss 
the qaestion whether these symptoms are direct results of in- 
creased pressure, or whether they and it both result from a 
common cause. I incline to the latter view, bitt, be that as it 
may, it is certain that cases similar to those jnst cited are 
common. I have seen several since, and I have come to 
regard a careful examination of the pulse as most necessary to 
the proper diagnosis and treatment of headache. 

Mahomed pointed out that there is a p re-albumin uric stage 
in Bright's disease of which the chief symptoms are : high 
arterial tension, "cold hands and feet, imperfect digestion, 
bronchitis, gastric catai-rh, lieadache (especially hemicranial), 
loss of memory, depression, weariness, cloudiness of intellect, 
and hypochondriasis*" — and he attributed this conditioa to 
poison in the blood. Haig believes it is due to chronic ni-ic- 
acidsemia, which, by the ai-terial constriction which it causes, 
interferes with the proper action of the skin, liver, and other 
organs, time leading to that excess of diffusible albumens in 
the blood proved by Semmola to exist in BrigUt's disease — 
hetero-albuminuria. The renal change he attributes to the 
irritative action of these albumens. Wherefore, according to 
him, the three chief links in the morbid chain are ( i ) uric- 
acidfcmia with its accompanying symptoms of nervoasness, high 
arterial tension, etc., (2) hetero-albuminuria, (3) nephritis. 

Numerous writers have commented upon the fact that 
the subjects of megrim display a tendency to high arterial 
tension. In the 24 cases of megrim in which I examined the 
' " fric Acid," elc, IjjihI. 1S92, p. 203, 
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radial puUe I found the tension in exactly one half to be 
normal or suboornial, and in the other half sapra-normai. I 
record these observations with the greatest diffidence, on account 
of the difficulty of accurately gauging minute variations in 
tension. I should also state that the sphygmograph was not 
employed, nor were the reaults confirmed, except in a few 
instances, by listening to the click of the aortic valves at the 
right base and at the left of the apex, as recommended by 
Broadbent. (I may say in passing that it has often appeared 
to me that the second aortic sound has been qnite loud when 
radial tension was not bigb.) 

In some of my cases of megrim, however, there could be no 
doubt as to the degree of tension. In two it was very high. 
Thus in a man, aged 32, who suffered from typical megrim, the 
temporals were markedly tortuous and distended, the radiala 
considerably thickened and very incompressible. On the other 
band, in three cases my notes ran : " radial tension decidedly 
low"; but I observe among the low-tension cases two marked 
"very recurrent.'' Is it possible that aucb recurrency is sometimes 
mistaken for high-tension? Very firm pressure is made on the 
radial, but there is still found to be marked pulsation on the 
distal side of the part compressed : are not such pulses some- 
times thought to be incompressible, whereas, in reality, they 
are simply recurrent, due, namely, to the blood coming back 
by collateral routes ? It is not generally known bow frequent 
recun-ency is ; I have found it far more often present than 
absent. 

In all the 24 cases the pulse was examined in tbe afternoon. 
I'erhapB, if the examination had been made during the morning 
alkaline tide, the number of bigh-tension cases would have 
been increased. It should also be observed that most of my 
patients were women, in whom, according to my experience, 
arterial tension is lower than in men, and further, they were 
chiefiy from among the poor, whose tension is apt to be 
lowered by chronic starvation. 

Most physicians (''.y-, Liveing, Broadbent, Haig) are agreed 
that arterial tension tends to rise during the actual seizure, 
and in all those cases — and tbcy are many — in which tbe 
patient complains of chilliness of the trunk and limbs, we may, 
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t does. Ih there, howe' 



r certainty 

that it ia nlia/i/.^ increased ? I have had opportunities of 
feeling the radials "tightened" during the seiznre, but I have 
seen at least one case in which there did not appear to be any 
increase of tension. 

The heightened tension observed at this time ia by Haig — as 
usual — attributed to the uric acid wMch then abounds in the 
blood, while the diminished flow of urine during the attack 
results, he assumes, from tlie renal as well as the other 
ai-terioles being constricted by it.' 

The pulse-rate ia in inverse proportion to arterial tension, 
and seeing that high tension ia often accompanied by headache, 
alow pulse and headache not infrequently go together. Notably 
is this the caee dming thi; attack of megrim. 

It is therefore interesting to hnd Vaughan in the early part 
of this century connecting headache with a slow pulse. He 
writes : " It seems to me .... that headaeh is moat frequent 
from about fcty-five years cf age. when the pulse becomes 
gradually slower, to about sixty, after which the pulse begins 
again to be more frequent.'' - As, however, it is very doubtful 
whether headache is especially frequent during the period 
here mentioned, the following remark is more to the point : 
Headache ia most frequent in the morning and evening, " at 
both which times the pulse is alow and weak"; it generally 
ceases or remits at mid-day, "when the pulse ia quick and 
strong." The slujr miil iratk pulse here referred to ia prob- 
ably the high-tension pulae of the morning and afternoon 
alkaline tides (" evening '" perhaps referring to the time " a&er 
mid-day," and a high-tension pulse, it will be remembered, often 
feeling weak). The 'iiiick and s/ivnff pulse is apparently the 
low-tension poise of tbe mid-day acid tide, as we may call it. 



' It must be borne in mind tbat universal arterial cocstricCion and ililatation 
both lead to diminished urinary excretion— fur the result in either case is 
iliminution in oapiUary blood-pressure. The most effective vij of raising 
blood-pressare in the renal glomcrGti is b j a dilatation of the renal arterioles 
and a constriction of all the others. 

It seems strange Chat uric acid should have an action on the arterioles so 
cuiitraiy to the Scness of things—for by constricting those of the kidnev, it 
musi, out; would thiok, lend lo check it« own elimination. 

' " All Es!>ay on Headachs" etc., Lond. I Si 5, p. ui. 
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A pulse whose tension is moderately low would be described 
by some as strong. 

The influence of arterial tension on headache has been made 
the subject of special investigation by E. Lloyd Jones.^ He first 
demonstrated that the blood-pressure is raised during the act 
of sipping cold water (the pulse, as Kronecker had previously 
pointed out, being at the same time quickened), and that 
shortly after the cessation of the sipping, the pulse slackens 
and the blood-pressure falls, each often becoming less than 
before the sipping. Proceeding then to apply the test thus 
obtained to some two hundred cases of headache, he found that 
when the arterial tension was low, the pain gradually diminished 
during the act of sipping, which raised the blood-pressure, but 
tended to increase during the stage of reaction, when there was 
again a fall of pressure ; while in cases of headache accom- 
panied by high blood-tension the reverse generally happened. 

Increase of cerebral blood-pressure may also be brought about 
by mastication, by smelling irritating substances, by smoking, 
by exercise (short of fatigue), by exposure to cold and wind, by 
general excitement (Brunton) ; all of which conditions, as Jones 
points out, may exercise an influence upon headache. 

^ Practitioner, vol. xlii., pp. 336-348. 



ClIAl^TER XXI. 

DISOKDEliS OF THE DIGESTIVE ORGANS. 

Historical? — ^The intimate sympathy between the head and 
the stomach was well known to the ancients. It was recognised 
by Galen, Coclius Aurelianus, and Alex. Trallianus, and has been 
frequently commented upon from their time to our own. The 
former attributed the headache resulting from gastric disorders 
( I ) to the nervous connection between the head and the stomach, 
and (2) to morbid vapours passing up from the stomach to the 
head ; and Montalto, writing in the beginning of the seventeenth 
century, summed up the position thus : " Magnus cum cerebro 
consensus ex duplici pendet causa ; prima est positus et recti- 
tudo, cujus causa asceudentes vrfjwrcs prompte susceptat ; altera 
nervorum est communitas." ' 

It will be observed that Galen's views are fundamentally the 
same as those of to-day. The modem theory is that disordered 
states of the alimentary tract affect the head in consequence of 
(i) nerve currents streaming upwards ; (2) the accumulation 
in the blood of poisons resulting from indigestion. These sub- 
stances the ancients regarded in the light of morbid humours 
and their vapours, while we call them ptomaines, leucomaines, 
and nitrogenous excreta. They considered the agency of these 
poisons to be more effective in causing head troubles than the 
nervous communication between the brain and stomach ; and 
we are beginning to see tliat they were right, now that we are 

^ I have elsewhere entered into the history of this subject in some detail 
(see Laiicctj vol. ii. p. 933. 1S92;. I shall therefore only touch very briefly 
upon it in this work. 

- "Archipathologia," Lut. 1614, p. 137. 
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110 longer dazzled by tlie brilHaQt work of Willis, Whytt, , 
Marshall Hall, and Browit-Sequard, who, by showitig the 
importance of peripheral irritatiou in causing central ocrve 
disturbance, for a time caused these othei- factors to be over- 
looked. 

Let us now briefly pass in review some of the theories which 
Lave been held on the subject of these poisons, so far as thfv 
relate to headache. Since the time of Lialen yellow bile, one / 
of the cardinal humours, has been regai-ded as a cause of heaiU \ 
ache, and it still is by the laity and by not n few physicians. 
Trallianus, who lived some years later than Galen, and Haly 
Abbas, who, in common witli most Arabian physicians, bor- 
rowed largely from Galen, both follow him in looking upon bile ' 
as one of the commonest causes of sympathetic headache, and 
alltidt', like liim, to the relief to the head obtained by vomiting. 
Very much the same views are to be found in the writings of 
the Middle Ages and later. The bile or its vapour was sup- 
jxised to mix with the blood, and forcibly to distend the 
cerebral vessels — ^views which no doabt took their origin in the 
phenomena of raegrim, or " bilious headache," in which disorder 
the vomiting of bile is a prominent symptom. We now know 
that the gastric phenomena of megrim are in the main secon- 
darj', a fact which has been duly insisted upon by Liveiug and 
others. It is possible, however, that the popular notion regard- 
ing the biliary origin of megrim is not altogether erroneous, 
Lauder Bmnton looks upon bile as an accessory factor in its 
causation, the poisonons element consisting of an alkaloid ; and 
he points out how in these attacks the mere effort of retching, 
without bringing anything up. sometimes does good, probably 
by its mechanical effect on the liver. But even granting that 
errors in the biliary secretion take little or no part in causing 
megrim, few will deny their power to set up headache of some 
kind. Deficient secretion implies a sluggish liver, and a slug- 
gish liver is obviously a cause of headache, leading as it does 
to blood-poisoning ; for not only is there imperfect transforma- 
tion of the poisonous substances brought to it, but the insuffi- 
cient supply of bile in the intestines resulting from its inactivity 
gives rise to the undue generation of poisons there. How 
profound are the nervous disturbances fheadnche included> 
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whicli may result from errors in the hepatic function ia well 
ahown in acute yellow atrophy. Murchison, as we all know, 
attributed lithEemia, of which headache is a prominent symptom, 
to the liver, and more recently Haig has pointed out the causal 
relation between uric acid (the formation of which is perhaps 
closely associated with the hepatic function) and megrim. If, 
then, we regard the secretion of bile as typifying the hepatic 
function in genera!, we mast admit a considerable measure of 
truth in the old views which represented bile as a cause of 
headache. 

Imperfectly digested food has also been a well-recognised 
, cause from of old. Thus, according to Haly Abbas, defective 
sleep induces headache by occasioning " a corruption of food 
in the stomach," and he adds " protracted sleep in like manner 
fills the brain with vapours."' It is evident from the following 
passage that the view that poisons produced in connection with 
the digestive system are the chief caose of dyspeptic headache 
prevailed down to the time of Willis : "Headaches," he writes, 
"which seem to begin in the viscera, and commonly called 
Bj-mpathetic, are wont to be ascribed to vapours " whicli ascend 
to the head and induce pain by " piercing and pulling the 
iierve-fibres." The fact that he makes no mention here of 
the nervous connection between the stomach and the liead 
shows that in his time little account was taken of it as a factor 
in the production of this form of headache, a circumstance 
due, I imagine, to Galen's omitting to state explicitly how the 
nerves establish a sympathy between the two, and contenting 
himself with the bare statement that an anatomical connection 
exists. Willis, however, actually attempted to explain the 
manner in which the head is influenced through the gastric 
nerves. He assumed the irritating humours in the stomach to 
so affect the terminal portions of the sympathetic and vagus 
nerves, that these nerves became roi-rugalcd and as a result the 
cerebral membranes to which they were supposed to be dia- 
tributed painfulhj wruilJ.cd. Thus, his conception of a convnl- 
sion or corrugation being continued along a nerve correspondi 
pretty accurately with the modem notion of a nerve-cnir 



' PatJus ^gineta, op. nil., vol. i., p. 354. 



r.iiip, nxi. DI80RDKRS OF DTGKSTIVE OROANS. 



iJS 



For the next century or more, liowever, these viewa gained but 
little hold on the medical mind, the hnmorn! pathology pre- 
vailing. It is somewhat remarkable that the observations of 
both (ialen and Willis on this head should have escaped the 
notice of so many physicians during the last two or three 
hundred years, even our own Whytt, as recently as the end of 
the eighteenth century, failing io do justice to Galen in this 
respect. The connection bi'twecn headache and stomach was 
not, however, entirely lost sight of, several writers during the 
last two centuries alluding to it, as for instance Montalto, 
already quoted, and Sennertus, who, however, attaches the 
chief importance to vapours in causing the head to suffer 
secondarily to the stomach. These, he contends, are espe- 
cially apt to come from the stomach, " from which they 
ascend to the liead by means of the oesophagus. Humours and 
vapours may also come by the veins and arteries and other 
channels, from the liver, the spleen, the uterus, etc. — for the 
head, like the roof of a smoky house, ri'ceives whatever fumos 
rise from below, and is necessarily influenced by all parts of 
the body, owing to the intercommunication of vessels which 
ramify through it. ' ' And wp at the latt-er end of the nine- 
teenth century are beginning to see that a grand fundamental 
verity underlies this quaint old conception of morbid humours 
and vapours — to see, in short, tliat poisons produced within the 
body play an important part in tbe phenomena of disease in 
general, and that dyspeptic headache in particular is chiefly 
due to such poisoning. 

The various views which have been held from time to time 
as to the relation between gastric disturbance and megrim 
form an interesting chapter in the history of " dyspeptic head- 
ache." They have been adequately discussed by Liveing, to 
whose work the reader is referrnd, and need only be briefly 
mentioned here.' The point at issue has been whether the 

' Sonnortl, "Oporo,"' toni. ii.. p. 530, Lug'd. 1650, 

= '■Megrim," etc., Load. 1S7J. See p. 333 el ttq. Tissot, Fothergill, Sir 
Junes Clnrk, nnd PioiTf regarded megrim as aecondary to gontria distuiboDcs. 
C. LopoU, J. Fardjoe, Parry. L&barrBque. and [aooordiug to Muichison. Laaeel, 
1874, »al. lii.. p. 538), Sydenbam also, lield (he oppoaito visw. Others who re- 
garded the gaatria phenomena oa in tbe malD aeootidary are Aodial and 
BlliotAOQ ( TKe Lqii4. Mai. Oa:., iSj2), Dea. 2g, p. 403. The latter writes ! 
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gastric disturbance causes the attack, or ia part and parcel of 
it. The latter vievr ia the one now generally held, and is ably 
defended by Liveing, who, however, acknowleilgea the occa- 
sional influencb of an antecedent gastric or intestinal disturb- 
ance, or of a particular diet, in precipitating the attact.' 
Wilks appears to hold the same modified view," which is 
probably in the main correct. There is little doubt that an 
antecedent dyspepsia may provoke a seizure: certainly the 
seizure may be pi-eceded for one or two days by dyspeptic 
BymptoDJS. 

So mnch for the relation of dyspepsia to megrim. We have 
now to ask how far simple non-megrinoua headache may result 
from it. At the beginning of this century dyspepsia was 
regarded as a very potent cause of headache. Thus, one writer 
in asserting that dyspeptic headache is not common, takes the 
occasion to observe that it is usually considered so " both by 
patient and practitioner," and lie adds, " The doctrines of 
Abemethy and Philip have led people to refer iilmost every 
complaint of the body to disorders of the digestive organs," 
while Copland ^ complains that headache has been too often 
( referred to disorders of the abdominal viscera, and he is verj- 
f sceptical as to the existence of Warren's duodenal headache.' 
That gastric disturbance may provoke pain in the head is 
shown by the well-known effect of ice on the stomach in pro- 
ducing snpra-orbital neuralgia. Todd and Bowman allude to 
pain over the left brow during gastric derangement, and I 
have myself recently seen such a case. The patient, a woman, 
volunteered the statement that she suffered from ]iain over one 
of the eyes after taking food. I once noticed in my own 
person a violent frontal headache after an indigestible mid-day 



"I am quite sure that, it 
the EtoiDHcti in every i:aiie 



may bring it on. 

' Op. cil., pp. 45- 244- 
= " Diwasea of tlic Ner 
' '■ Diet, ot Pract. Mec 



is lery unjust to lav it (megrim) to the chnrge of 
'' and he ciws bin own case in proof ot thi.s. At tht- 
witb ADdral, mcknowledges tbat gastric di^turbtmi-'e 



ms System," Lend, and edit., p. 550. 

" Load. 1844, vol. ii..art, " Headache," p. 142. 1 
little doubt myself thut lieadache may rcsnlt from intestinal dislurbaDcc. 

* See also Gilbert Blane, Traiu. nf Sot. /or Impror, 0/ JUeil. and Surg. 
Kiuxckthje, Loml. iSoo, vol. ii., p. aio. 
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meal. It continued daring the remainder of the day, and 
waa only removed by the ejection of the entire contents 
of the stomach — (^nite nndigested — after repeated vomit- 
ings. 

Bat while there can be little doubt that indigestion may 
cauae headache, it is doubtful whether it is as potent a factor 
in its production as is generally thought. Copland and 
Bargesa,' Symonds,' Handfield Jonea,' and Liveing' think its 
influence has been exaggerated. It has not appeared to Jones 
that patients with severe gastric disorder suffer especially from 
headache ; he, like Copland, thinks that vertigo is a more 
common result, and Liveing, after many years practice among 
hospital out-patients, has come to the same conclusion,' 
Dyspepsia and headache are undoubtedly extremely common 
among hospital out-patients — in fact, most of the women 
sufifer from both ; but this ia no proof that they are causally 
connected. Before that position can be established we have 
first to discover how far they synchronise, for, while the 
patient may suffer from both while attending the hospital, we 
may find on inquiry that they are by no means cot«mporaneous. 
And even should they exactly synchronise and, what is more, 
rise and fall together in intensity, it does not follow that the 
one causes the other, seeing that they may be the co-effects of 
a common cause. Nay, more than this ; even if we find 
grounds for assuming a causal connection, it is often impossible 
to say which is canst? and which effect. It is, in fact, only in 
such cages as that juat mentioned — and they are not common — 
in which headache regularly comes on after taking food, that 
we can conclude with anything like logical certainty that it 
results from gastric disturbance. In regard to the possibility 
of the headache and the gastric tronble owning a common 
canae, we must remember how frequently dyspepsia is of purely 
nervous origin ; it very often, for example, occurs with head- 
-ache in women in whom menstrnation is abnormal, both 

> Edin. Med. Jovm., 1S4O, p. 95. 

' Utd. Timet and Gaz., May ij, 1858. 

' "Functional Nervoiia Disorders," Loud. 1870, p. 419. 

* 0/1. dt., pp. 45 and 244. 

° Op. cil., p. 241. 
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oomcthkais Ukq appealing to be the nsoH of a wideq»«ad 
pertnrlntioD of the aemaa sjtiaa.' 

If we otmader aaij one njmploan of J>»t i e|»M — ijt., pain — 
we shall oCteD find that it and beadadey so br bom sbowing 
aaj carnal eoimectioa, freqneDtfy ahemate tlie one witli the 
other. Has, it is asserted of a caw recorded in th* 
** Sqmlc hr rt um " of Bonetns :* " Alt^nata soocenoDe mabonK 
affligitnr capitis et ventzicali dolore " — ^which exactly con»- 
tponds to one of tnhte, the patiest f'FT'""f^ that " whmi 
the stomach is bad the head ts all ngbt, bat when Ae 
stomach is well the bead is bad.' Simflariy, Hebe^ideo, after 
moatUng that pain in the head is oft^n a^ocbted with 
Btonaeh bonblea, points out Hiat " in very maav pattwife 
tbese two parts snflcr ahecnalely ; whenever the bead is weU. 
the stotnadt is tmeaay, and net ntna."' Here be lefien to 
dy^i^xia in geneial, not to dys p ept i c pain only. CGfloid 
Albott. howerer, has made the interesting otocrratioo th«t 
gastralgia and m^nm " do not c^ten ooEBcide in time, bnt 
rather alternate the one with the other," ' and in my own 




H» MdMd OaX knd and cleat get l»d tofctha. 
(e) Cbmnc headarti*, aot wotM dang JadifrMinii 

Headadie&rMnetiM. TUi hv not bcca ««cw 



« get* w«ne dariag iad%Brtio«. 

vnr the i%ltt ejc, gets wcne dmcUy afttr food. 
IUb ak taA of «;«• aad aeck. geta vtirw aftet food. 
■ Lag. ITDO^ p. 7. * " CcoBBHitaiiir,' ttc^ Lnd. 180& ^ cOt, f^ 95. 

• XaxiO^ iSSfc «*. 1. p. st7. 
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nzperience sharp giain in the stomach is rarely asaociateil with 
marked headache. 

The alternation J Dst alhided to appears to be an instance of 
a law according to which disease in one part tends to be ' 
followed by its disappearance in another. This tendency is 
especially observable in the case of disease attended by pain — 
witness the pnins of rlieumatism and neuralgia. I have often 
been stmcb with the immunity of the head from pain when 
the patient has been suffering from severe lumbago, sciatica, 
or arthritic pains. A great deal has been written about 
rhentnatic headache; how far it is a common complaint will 
be discussed elsewhere, bnt I may here point ont that when 
rheumatism affects the trunk or limbs the head is often qnite 
free from pain. 

C/utraclcrislics of Dysprplk Hmdm-hc. n. Part of head 
affected. — From cases quoted it will be seen that the front 
part of the head is apt to suffer from gastric irritation, and 
there is a prepondoranco of opinion that this is the principal 
seat of dyspeptic headache. Thus Avicenna writes : Tiie head- 
ache which arises from consensus with the Htomacli generally 
begins in the anterior pnrt of the synciput." ' Whytt gives 
the most common cause of periodic headache: "Sym- 
pathy with the stomach, by which the nerves rhii-Jijf of Ihi- fore- 
part of the head soffer."' Similarly, Stiickens writes: " Nota 
quod dolor capitis a ventriculo male affecto, ordinario soleat 
respondere parti anteriori capitis.'" Again, Labarraque saya 
that disturbances of the digestive tract cause frontal and 
snpra-orbital headache/ a view which Hughlings Jackson also 
aharep.' Lauder Brunton is more exact than any other 
physician in defining the situation of the dyspeptic headache : 
" The headache of indigestion, bilionsness, and constipation is 
generally frontal, but it does not always affect the eanie part 
pf the forehead." He finds that frontal headache associated 



I 



"Can. Med.," lib. iii. fen. i 



I, cap. 7. 



" ObflerraliODE," etc., Kdin, 1765, p. 305. 
•' De Dolore Capitis," Bnii. 1787. 
" Eisai de la C«pbalalgie." Paris, 1837, p 
Bee "Theory and PrncI: 
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with conatipation is removerl by sulphate of magnesium ; liead- 
ache just above the eyebrows, vrithout constipation, by acida ; 
and that sitaated higher up, also without constipation, by 
alkalies.' 

Other parts of the bead may also suffer in dyspepsia — e.g., 
the occiput and the vertex. I have known occipital pain to 
come on regularly after food. 

h. Symptoma. — There is nothing in the dyspeptic headache 
itself by which it can be diagnosed aa such. The pain is 
generally dull, and is often accompanied by a sensation of 
weight. Sometimes tlie eyes are peculiarly involved. Among 
the symptoms Pelhani Warren cites are coldness and lightness 
of the head, depression of spirits, indistinctness of ideas, giddi- 
ness, and distension, weight, pain, and stiffness of the eyeballs, 
and he contends that the headache commonly occnrs when 
the food is passing, or has passed, from the stomach to the 
duodenum, and that it is often relieved as soon as the 
upper part of the intestine has been evacuated by a brisk 
purge — i.<'.. even before the bowels have been moved in the 
ordinary sense of the word — a statement which I can confirm.^ 
He also describes a headache which comes on during gastric 
digestion,' Lauder Brunton draws attention to the fact that 
ocular tension may be increased during the headache of so- 
called biliousness, and he thinks that this condition of the 
eyes may often produce the frontal headache of dyspepsia.' 
I have sometimes thought tbat I have detected it in connection 
with dyspepsia; with the stiffness of which Warren speaks 

' ■' Disorders of Digefition," 1886, p. 108. The author ot the "Rom 
Anglica " is also veij explicit, as is shown by the following passage ; " Sed si 
dolor sit ab epat* tnnc est gravedo in deitro ipooimdrio et in dextra parts 
capitis. Et si .'<lt a splene : tuno Id parte sioistra est gravcdo, {□ parte capitis 
sibi proportional], et si est ex ventre : tuoc est dolor in parte anteriori ca^dtis." 
¥o\. 70 a. 

' "Of UcHdaches which arise from a defective action of the digestive 
organs," Pelham Warren, .U<i TVvin*. lioijal CoU.ofFhst. Load., 1813, vol. It, 
pp. 233-270. 

^ A writer in the Mcd.-Chir. Beritv, Jan. i, 1827. p. 34 n., in criticising 
Warren's view, oipresses his belief th»t headache occurs most frequently when 
the stomach is empty, being removed by food, wine, or beer ; but this is of 
o argoment against the existence ot dyapeptio headache. 



* Op. rit., p. 106. 
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I am quite familiar ; also with soreness and acliiag of tbe 
eyes. 

Anstie has some remarks on dyspeptic headache which he 
thinks it highly necessary to distinguish from megrim. It 
occurs, he contends, chiefly in those who are suffering from 
chronic gastric catarrh. " The patient Buffers very strikingly, 
in almost every case, from languor and a feeling of inability to 
exert himself ; and has also much aching pain in the limbs, 
and usnally a pain (sometimes very severe) in the scapular 
region,'" 

Headache is also frequently accompanied by nausea and 
vomiting, symptoms of which it is by no means easy to 
determine tbe exact pathological significance. 

It is now generally acknowledged that in classical megrim they 
constitute part of the storm ; but what is their significance in 
other kinds of headache ? Patients suffering from headaches 
which we find diflGculty in regarding as megrinous, frequently 
complain of accompanying nausea and sickness, and of course, 
in some of these cases these ayniptoms may be part of a 
dyspepsia which ia causing the headache; in many others, how- 
ever, they appear to he secondary, and the question arises 
whether we are to regard these as examples of megrim. 
Liveing believes that many headaches which lack the 
cardinal marks of classical megrim are really megrinous, and 
I have no doubt that this is the case. Diseases are not 
fixed, unalterable types: they are infinitely variable. More- 
over, and this is a point apt to be lost aight of, an individual 
may suffer from every degree of a disease — health imper- 
ceptibly shading oflf into disease — and therefore from every 
degree of megrim ; the disorder may, as it were, become 
arrest-ed at any one point in that inclined plane which leads 
from the one to the other. But are we then, if we can exclude 
primary dyspepsia, to regard nausea and vomiting attending 
headache as always pathognomonic of megrim ? I doubt it. 1 
believe, rather, that although a large number of such cases 
are probably instances of immature or aberrant megrim, 
some are in no true eense megrinous. It mast be remeui- 

' " On Keuralgia uiid its Counterfeits,'' p. i^^. 
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bered that pain in general, be it mental or physical, is apt to 
induce nausea and vomiting, and there is no reason why head- 
ache should be an exception to the rule. 

Besides headache other abnormal cephalic effects may result 
from dyspepsia. Of these one of the most common is vertigo. 
There maj' also be mental effects, snch aa muddle-headed ness, 
intellectual apathy, sleepiness, depression of spirits, and other 
less defined mental states. These are now known to depend 
in the main upon blood -poisoning. 

Nature of Gastrir and Ini,aitin<d Disfiirbaiiccs ttnd'mg to Cause 
Headache. — First, as regards ingesta. Unquestionably some 
substances are more likely to caase headache than others, and 
here the element of idiosyncrasy comes into play. Certain 
articles of diet,' like certain smells, appear peculiarly apt to 
produce headache, some acting directly upon the nervous 
system, and others indirectly, by disturbing digestion ; there- 
fore it ia uot always easy to say how far they act in the one 
or the other way. The action of wiufe, for instance, in pro- 
ducing headache, may be quite independent of indigestion, 
and similarly as regards the action of excessive nitrogenous 
diet. 

No doubt there are certain forms of dyspepsia more liable 
to cause headache than others, but it is difficult to specify 
them further than to say that the condition somewhat vaguely 
known as biliousness seems especially liable to produce it.' 
Anstie regards chronic gastritis as a potent cause, and more 
than one author gives headache as a prominent symptom of 
acute gastritis, but I am myself inclined to believe that intes- 
tinal indigestion is quite as powerful to excite headache aa 
the yastric variety. When I speak of dyspeptic headache I 
refer to headache resulting from some error in the process of 
digestion in nny portion of the alimentary tract. Errors on 
the part of the liver, pancreas, and lesser intestinal glands 
probably have a very important share in the production of 
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Barraa, Lorry could not eat " bsnl-bake " nbilet gulTering 
"T™tti Af* nastralgioa "f. Quoted by Colin, "De la 
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abnormal cephalic sensations, but aa such errors are for the 
most part purely functional, it is very difBcnlt to state precisely 
their exact nature, and in most instances of headache arising 
through them we are unable to give a more specific diagnosis 
than " dyspeptic " headache. 

Constipation is a well-known cause of headache and of a 
feeling of fulness in the head. Thus, we find Baglivi writing 
more than a century and a half ago: "Alvns stricta semper 
exacerbat capitis morbos. Pediluvia semper bona. Alms 
labrica bona.'" Weatherhead' lays great stress upon habitual 
constipation as a cause of headache, and one of my own notes 
runs : " When the bowels are all right the head is all right." 
White has frequently observed that " pain in the head, espe- 
cially towards the occiput" is a common symptom of strictnre of 
the rectum," the essential cause here probably being the retention 
of fsecal matter, Brunton remarks upon the fact that con- 
stipation, when of short duration, is more apt to cause headache 
than when long continued ; he thinks this favours the 
view that poisonous substances formed in the intestines 
and absorbed from it may give rise to headache. " In con- 
stipation, it seems not unlikely that poisonous substances are 
first formed and absorbed, but that they afterwards become 
either decomposed or excreted by other channels, and thus 
the effect which they at first produced afterwards diminishes, or 
entirely disappears."* 

Intestinal worms are mentioned by Sieveking and Handfield 
Jones as occasionally causing headache, and this view is 
supported by E. Henoch, who has known headache disappear 
after several round worms were passed,' In such cases there 
can be little doubt that the result is effected by nervous irrita- 
tion, and not by means of poisons absorbed into the blood. 

This is a fit place to mention the fact that hunger frequently 
seta up headache," more especially if combined with fatigue, ' 



I "Opera Omnia," Antwerp, 1715, p. 75. 
^ "A Treatise on Headacbs," etc., Loud. 1S35, p. 17. 
' Qooted by Vaughan, op, eit., 1825, p. joi. * Op. eit., pp. 71, 72. 

' '■ Lectures on Children's Diseases," New Sj-d, Soc. ti«ns]., 1889, vol. i,, 
P-JSI- 

' See " An Ej^yty on Hea'lach," p. 144. 
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In sncli caaea a drink or a few mouthfula of food may be 
sufficient to remove it. If, however, the fast be prolonged 
beyond a certain time, food may have no such good effect : it 
may even increase the severity of the headache. It is difficult 
to say how temporary starvation causes headache. Apparently 
one of its results is to diminish the alkalinity of the blood, 
and therefore the headache in these cases cannot be due to 
nric-acidasmia. An occasional factor in cansation may possibly 
be eihanstion of the visual organs. But whatever the exact 
way in which unduly prolonged abstinence from food causes 
headache, it is necessary to remember that there is a certain 
class of individuals who should be moat careful not to allow 
too long an interval between meals. This is particularly the 
case with those presenting the nervous diathesis. 




DISOHDEBS OF THE HEPRODUCTIVE SYSTEM,' 

Disease of the iDteraal genitalia in woman has been held 
responsible for countleee nervous disordera. In so far ae 
it may lead to menstrual irregularity it may undoubtedly caase 
headache, nothing being more certain in medicine than thac 
profound nervous diBturbnnce may result from such irregu- 
larity ; bnt whether uterine disease may independently cause 
head-pain is not bo easy to say. He would be a bold man 
who would deny the possibility of this occasionally happening, 
seeing that irritution in practically any jmri of the periphery 
may induce practimlly any viiridy of nerrmis lUstnrhanee. 

While not sharing the view of eome gynsecologista that 
Bnch disordera as uterine displacement and superficial abrasion 
of the cervix are common causes of neuroses, I yet have no 
doubt that irritation in the interaal genitalia may be an 
occasional factor in their production. At any rate, if any distinct 
morbid condition exists in these organs it should be treated. 
The difficulty lies in deciding what is morbid. Matthews 
Duncan was never tired of impressing upon his pupils the 
exaggerated importance which had been attached to minor 
displacements of the uterus, though not denying that such dis- 
placements might occasionally call for treatment, as for instance 
when a retroflexed uterus obstructs the rectum. He moreover 
contended that reflex troubles resulting from disease in the 
internal genitalia did not involve any stmctnre above the 
mammae. I have no doubt that this view is too absolute. 
The contrary conclusion has been as it were forced upon me 
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in apite of preconceived notions. The following easea con- 
clasiveiy prove that irritation of the uterus and vagina may 
affect the head. The first is that of a woman, twenty years of 
age, who one evening while in perfect health and in the middle of 
the inter-menstrual period thoroughly drenched the vagina with 
very cold water ; this produced unpleasant local sensations, which 
were felt now and again during the night. The next morning 
she experienced backache, headache, and " a. peculiar dragging 
sensation in the eyes " — aa association of symptoms wont to 
occur just before a menstraal epoch ; they passed off entirely 
during the day. The second case was that of a patient, thirty- 
five years old, who complained of a continuous unph^asant sensa- 
tion in the lower part of the back, and of a sharper ill-defined 
pain which every now and again travelled up the back to the 
head, aura-wiae. Upon iuf|uiry it was found that she was passing 
tape-like motions,aud examination disclosed a somewhat enlarged 
uterus which was acutely retroflexed. Mr. Arthur Roberts, 
who was present at the time, corrected the displacement and 
inserted a ring pessary, a procedure which had the effect of 
completely removing the symptoms.' 

I now proceed to give a brief historical account of the subject. 
From the time of the ancients the causes of headache have 
been classed aa idiup/j/hic, or those residing in the head, and 
symp'ith'tk, or those arising in other parts of the body, and among 
the latter disorders of the stomach and uterus have been 
regarded as the most potent. It is probable that the ' ' uterus " 
among the ancients and up to recent times symboliaed the 



lie internal )^Qerative organs in woman leads to 
referred pain, it generallj caases the lUilor di/rai, which is well-nigh, if not 
qnjte, as common hs the AAor capiili. Severe backache is also felt in acnte 
diieases of the testis — a fact of great interest. Hilton pointed out tlwt 
disease of a viscns is apt to oause pain in the overljing bodj wall. Now tlw 
ovariei, testes, anil kidneTa are developed from contiguous tissue in the 
embryo, and they belong rather ta the posterior than to the anterior wall of 
the bodj cavity. Hl'ucl- ivhi^ thuse organs are irritated, backache is apt tc 
occur. That the testes have come to be extra-abdominal organs in no wise 
Interferes with their central nenous arrangements. We can on similar liiMe 
explain tho fact that the pain in tenul colic shoots down the nreler to the 
testis of the affected side : the klriney, ureter, and testis of one side are de- 
veloped from pontigaons tissue in the embryo, and have therefore a corre- 
sponding contiguity of iieosorfal ne^ve-tlmtie. 
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DISORDERS OF TEE REPRODUCTIVE SYSTEM.' 

Disease of the iutemal genitalia in woman has been held 
roBponsible for countlesB nervous diEordera. In so far a& 
it may lead to menstrual irregularity it may undoubtedly cause 
headache, nothing being more certain in medicine than that 
profound nervoos disturbance may result from such irregu- 
larity; but whether uterine cliseaee may independently cause 
head-pain is not so easy to say. Be would be a bold man 
who would deny the possibility of this occasionally happening, 
seeing that irrilntio-n in prarlicafli/ any imrt <>/ f/n- pcriyhi'ri/ 
may induce pradiia/h/ any i-iiridi/ of ita-iw-t il isl nrhwitce. 

While not sharing the view of Bome gynecologists that 
Bttch disorders as uterine displacement and superficial abrasion 
of the cervix are common causes of neuroses, I yet have no 
doubt that irritation in the internal genitalia may be an 
occasional factor in their production. At any rate, if any distinct 
morbid condition exists in these organs it should be treated. 
The difficulty liea in deciding what is morbid. Matthews 
Duncan was never tired of impressing upon his pupils the 
exaggerated importance which h;id been attached to minor 
displacements of the uterus, though not denying that such dis- 
placements might occasionally call for treatment, as for instance 
when a retroflexed uterus obstructs the rectum. He moreover 
contended that reflex troubles resulting from disease in the 
internal genitalia did not involve any structure above the 
mammae. I have no doubt that this view ia too absolute. 
The contrary conclusion has been as it were forced upon me 

> It will be coDvenient to treat ul the iuflaence of menstiuatioii, preg- 
naDCf , and Inctation in a separate chapter. 
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mentioDS headache na a prominent symptom of iiterim 
disease.' 

The old writers exercised themselves considerably as to t 
situation of the pain in what they termed uterine headache^ 
According to (.ialen its usual seat is the sinciput, and Avicenni 
tbilows him in this, adding that the pain occurs most" 
frequently after labour and abortion, or after suppressed or 
scanty menses,^ On the other hand, in the " Rosa Anglica " 
the occiput is given as the chief aeftt.^ A remark frequently^ 
quoted is that of Langius,' to the effect that women witll 
uterine disease suffer from pain in the crown near ' 
coronal suture, where also may be felt an icy coldness and i 
1 sensation as of a weight pressing.' Laurent Jubertns placed 
uterine headache in the yertex and occiput ;' L. Mercatns, in 
the latter situation ;' Sennertus maintained that it might affecfe™ 
the whole head, one half of it, or the lower frontal region d 
while in the " Sepnlchretam " ofBonetnsit is stated that t 
whole of the head is atiected, but the sinciput chiefly.' 

I have now cited a sufficient number of authorities to ahol 
that "uterine headache" has received considerable attentiol 
from the physicians of the past. It is probable that what mcB 
of them had in view when describing this headache is that 
variety wliieh so frequently accompanies menstrual irregularity, 
in connection with which it is certain that pain and othn 
morbid sensations in the vertex are of common occnrr 



' "DiBaasoBof Woiuen,"Lond. 1873. See inde* to this work, "Headach 
- "Canon Med.," lib. iii, fen. t, tract. 2. cap. 7. 
' «SOz, p. 70. 

• Lib. i. epiat. 49, quoted by Stuckens. _ 
' Among the writers quoting this observation are SenuertUR, Bonetus, 

Kiein, and Slackens. P^o in the vertex is certainl}' very common in women, 
as also are other abnormal sensatioDs, anch as pressure, baraing, coldneas, 
irritation. There is, however, no evidence that morbid sensations in the 
vertex havo any special oonnection with the ntenis. They occur in conditions 
of nervoQs debility from whatever cause arising, and it U not therefore sur- 
prising that they are frequently met with in disorders of Ihe reproductive 

" Qaotod by Sennertus, op. Hi., torn. ii.. Lug. 1650, pp. 530-1. 

• Hid,, op. eil., torn. iiL, p. loo. 
■* Ibid., torn, iii,, p. 99. 

• "DeDolorc Cnpitis," Lug. 1700. torn. i. 
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more especially if the woman is run down. Otherwise it may, 
I think, safely be aaid that uterine headache has no special 
seat of election, and no peculiar manifestation by which it 
may be diagnosed from any other headache,' 

Nest as regards the male aex. I have not met with any 
cases showing that organic disease of the male genitalia has any 
peculiar relation to headache. Sequin, however, mentions 
genital irritation as a cause. Thus he writes : " One of the 
worst cases of occipital headache we ever saw in a child was 
cured by circumcision."^ 

Doubtless functional disturbances of the male reproductive 
system may be connected with headache. A number of 
writers give sesual excess as a cause. Such are Hippocrates,' 
Galen,* Avicenna,' Willis," Montalto,' Forestus,' Erb," 
Pariset,'" Cotin," and Henoch,'" who mentions masturbation as 
a cause in children. It is not surprising that sexual excess 
should cause headache, for anything that seriously interferes 
with nervous health may do this. I have elsewhere alluded to 
the fact that such excess has a very decided influence on the 
eyes, and it is probably partly in this way that it causes 
headache. 

' Edia ("Diseaaes ot Women," 1882, p. 141) and Dnna (3fedieal XeiEi, 
March 16, iSSg) state that the headache from endometritiB is vertical, and 
ths latter writer has a diagram in whiuh ho exactly maps ont its aitoation. 
Ronth is scarcelj less precise. He speaks of frontal beadaoha being caused 
b; certical stenoais, and prolapse of the uterus cansiog occipital or vertical 
headache. " Flexions or versiona, aparl from ilaiceni, do not produce these 
headaches, not jierce causing peine congestion." 

' Keating'fl " Cyolopiedift of Diseases ot Children." Edin. andLond., vol. iv., 
\>- 838. 

• '■ Works," trans, by Francis Adams, Lond. 1S49, vol, i., p. 331. 
' Op. cil.. vol. IV., p. 900. 
'' This writer haa a chapter of which the heading ia " 

evenien^ ei coitu" {op fit., lib. iii. ten. i, tract. 2, cap. i^). 

• Op. cil., p. 84. 
' ■■ Archip&thologia," Lut. 1614, p. 59. 

• "Observant, et Curant. Med.." Francot. 1601, lib. ix. obs. 39. This 
rcterence is on the authoiity of Ploucquet, op. at., and will be found nnder 

.■'C(rftafl,"tom. L. p. 215. 

' Ziemasen's ■' Encyc," vol. si., p. 741. 
"Mot. des Sciences Med.," Paris, 1813, Art. " OephalalgJe." 
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Some have contentied that enforced chastity may cause head- 
ache. A recent writer in the Pracl ithmcr regards it as a 
cause of megrim, on the ground that it is more common in the 
unmarried than in the married. The older writers supposed the 
retained semen to become corrupted and to generate morbid 
vapours which, ascendiug to the head, affect it injuriously.' 

SpermatophobiatB are often the victims of general nervons- 
nesB, of which headache may form part. This nervousness 
probably does not result from any disorder in the reproductive 
organs, although probably related to the sexual individnal, for sex 
permeates, as it were, the entire body. Thus spermatophobia 
and allied disorders are essentially sexual complaints, though 
not disorders of the sexual organs. Putting aside the specific 
mental element in spermatophobia, we find a remarkable like- 
ness between the general symptoms attending it and those 
which accompany menstrual irregularities in the woman : the 
symptoms in each case are essentially bound up with the sexual 
system, 

' Thus Montalla ("Aicbipatbologia," 1649, p. 59), wbo gives, as caasea of 
headache, " Venerisinnnodeiatasnsiis.tiimSiimitemejngdeinabstineiitia. . . . 
Semen enim ex retcctionc JnprntAm libit correptem, a quo elevati rapore* 
caput impetuut. " 




CHAPTER XXUI. 



DISOHDEKS OF THE REPBODL'CTIVE SYSTEM — {Oflltinued). THE 

tSFLUENCE OF THE NORMAL MENSTRUAL RHYTHM, PUBERTY, 
THE CUMACTERIC, AIINORMAL MENSTRUATION, PREGNASCY, 
AND LACTATION ON HEADACHE, 

We mast not think o£ menstruaticm as involving the period 
of uterine flux only, bat as a rhythm of one month's duration. 
I have elsewhere suggested' that this rhythm continues re- 
peating itself throughout the entire life of the human female. 
While we do uot certainly know that it begins with the 
beginning of life, we do know that it frequently antedates by 
some months tlie first appearance of the fiux,' and that it may 
last after the climacteric for some time at least; it ia also 
certain that the rhythm continues during preguancy and 
lactation. These several rhythms which ai'e, on an average, 
of twenty-eight days' duration, are marked by periods of 
a few days' duration, which in ordinary menstruation are 
attended by ha3morrhage from the uterus. We may therefore 
speak of a, ant«-pubertal epochs ; h, orduiary menstrual epochs ; 
c, pregnancy epochs; d, lactation epochs ; c, poBt-climacteric 
epochs. 

The relation of headache to these various epochs has now to 
be considered. 

n. Ante-Puhcrtul Epoelis. — It is not very uncommon for a 
girl to suffer from monthly recurring headache before puberty. 

' " Differences in the NervotiB Organisation o£ Man and Woman," Lond. 
1891, p. 24'- 

' Id a caae ot delated pnbertj mtdet mr observation, ante-pubertal epochs 
occurred eveiy month for some seais. 
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Sometimes these headaches are of the megrinous type. Here 
is an example : 

let. 14. Not yet meoat. For the last five months lin-s suffered 
from bilioua headaches abaut once every month. The headache 
logins the tirst thing in tbe morning, and laets all dity, She has 
nausea and vomits. The face is pale dui-ing the pain, and she feels 
cold in the body. Obtains most relief in the recumbent posture. 
B.adial tension not unduly high. 

h, OrduMi-ii Mcn-dnrnl Epnclis. — The inflnence of menafcrna- 
tion on headache has been recognised by a lai-ge number of 
writers.' Ab the epoch approaches, the irritability of the nervonB 
system rises ; with, or shortly after, the advent of the flui it 
usually declines, and it rapidly falls during its last days and 
immediately after its cessation. I find from my notes that 
most cases of headache iuBuenced by menstrnation occur just 
before the flux.° The headache may cease with the setting in 
of the flow, or it may continue doring a part, or the whole of 
the period. In a smaller number of cases it begins during the 
flns, while those in which it commences after it are compara- 
tively rare.* The influence of menstruation in this respect is, 
however, not always the same in the same individual. Thus, one 
patient asserted that her megrim began "jnat before, just at 
the beginning, or just at the end of the flow ;" and another 
"just before, or directly after." 

A few words as to the means by which menstruation in- 
fluences headache, ^rackenzie contends that it is by indacing 
congestion in the nasal mucous-membrane.' He insists upon 
the analogy between the erectile tissue of the nose and that of 



' LiveiDg mentiona among them Willis, TisBOl, Calmeil, Fordyce, 
Fothergill, Ijabarmque, Van der Linden, Sjmonda. See Liveing:, 1^. til., 
pp. 4^' 57i ^4^' '^° these maj be added Stahl ("Ued. di^. BjBt.," Hkln, 
1707, sect. ii. p. 666) and Stuckens (" De Dolore CapLtis," Brus. 1787). 

' Henoch, in pointing out that megrim is rclateii to tbe menstrual epoch, 
obBerves that the attack oocnri either before or during the rtnjt ; less tre- 
qnetitl?, after it {DeiitKkt Klinit, April 2, 1859). 

» It is interesting to note that the epileptic fit, when influenced by men- 
struation, occurs, like headache, most frctinently betorc, less frequently during, 
and only very Beldom afier the liux, (See " Epilepsy," etc., W. R. Gowere, 
Lond. iSSi, p. 19S.) 

* Aiiualtiilo Mulail!fit!el'Orcmf,vol.x., p. 101. 
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the penis (and vulva), and urges that numerous facta tend to 
ahow that the condition of the reproductive organa influences 
the olfactory system. Hence, he says, nasal engorgement 
occurs in many women regularly every month, epistaxis some- 
times replacing the menstrual flux ; and he has noticed that 
when nasal disorders occur in women, they are aggravated 
during menstruation. In like manner, Joal, in a paper on 
epiataxis, has attempted to bring into sympathetic association 
menstrual congestion and the erection of the nasal mucona 
membrane ; he also suggests that masturbation may cause 
headache by affecting the nose.' Haig finds a ready ex- 
planation. Ke points out that at the time of menstruation 
digestion is apt to be impaired, and exercise to be neglected. 
As a result nutrition fails, there is a fall in urea-production and 
in the acidity of the urine (for the two generally rise and fall 
together), and acidity being lowered, uric- acid semia is induced, 
with its attendant symptoms.' Head assumes that menstrua- 
tion predisposes to painful affections by iowering the " specific 
resistance " of nerve-centres to "sensory impulses " (the term 
" specific " here implying that different centres differ in regard 
to the resistance they oppose to such impulses). If, therefore, 
we suppose some local irritation, such as hypermetropia, to 
exist, menstruation, by diminishing this resistance, will pre- 
dispose to pain ; and should the hypermetropia cause more or 
less constant pain, menstruation will induce " agonising head- 
ache, which may spread on to the neck." ' 

c, Pivgiiann/ Eparln. — ^These epochs, which are rarely recog- 
nised as such by the woman, are apt to be attended by many 
nervons symptoms, headache among the number. When such 
symptoms attend the ordinary menstrual epoch In a marked 
degree, pregnancy is observed to have a beneficial ettect, the 
epochs and the nervous erethism accompanying them becoming 
less pronounced. Thus pregnancy sometimes has the effect of 
temporarily removing megrim, as happened with a patient of 
Liveing'a,' and he refers to the similar experience of Heberden : 

■ Ann. ilea Mal». de VOreSlt, torn. liv. p, 267. 
° A. Halg, "Uric Acid," etc., I^ond. 1891, p. 79. 
' VJrai'/i {Parts i. and ii., 1893, pp. 104-107), 
' Op. ci(., pp. 46-47. 
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" FteiiiiniB gravidis pepercit qnas semper alias vexabat hemi- 
crania."' It is highly probable that in these cases the megrim 
was of the meustrual type. 

rf. Laclalioii Ayi'icA*.— Opportunity for etudying these epochs 
seldom presents itself. In one ease I observed headache at- 
tending them, along with other symptoms of nervousness. 

c. Poat-CHnuidfi-ic Epoclts. — Labarraque (op. cit., p. 2o) 
quotes Wepfer to the effect that the menstrual epochs are often 
replaced at the climacteric by monthly recurring megrim, but 
very few of Wepfer's recorded cases of hemicrania would now 
be called megrim, and what he observed were no doubt post- 
climacteric epochs, on which non-raegrinous headache is a very 
common attendant." I was very sceptical as to whether genuine 
megrim ever comes on at the climacteric in the way described 
until the following case came before me : 

F., (el. 43. Not menstruated for ten months. At the times when 
she ought to be unwell she suffers from severe headuche and sick- 
ness. The pain is chiefly in the occipital region, nnd is greatly 
aggravated by lying down. The attack generally lasts one day, 
but may last two. Had similar attacks of " sick headache " when 
about twtuty for a year or so, but none since until the present time. 

Pariset ' also refers to the headache which may occur ererj* 
month after the climacteric suppression of the Bus. 

So much for the normal menstrual epochs and their in- 
fluence on headache. The connection between abnormal 
menstruation and headache will be dealt with directly, but in 
the meantime a word as to the influence of those two critical 
periods in the woman's life — puberty and the climacteric — 
the one marking the beginning and the other the end of 
menstruation, as ordinarily understood. 

Pubi'rti/. — Headache is very common in the girl at puberty. 
It and abdominal pains, stitch in the side, backache, and general 
langnor constitnte the characteristic symptoms of this period, 
There is nothing distinctive in the headache. It may be 
frontal, occipital, or vertical, and is often attended by giddiness ; 
also by nausea sometimes. 

• Op. dt., p. ryg. 

'■' See"DiffereDce4]a the Nervous Orgnnisation of Uanund W 
1891, p. 366, b; thv Author. 

» "Diet, de» Sciences Mfd.," Pari*, t 
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JVte Cliniadenc. — At no period of her life does the woman 
suffer 80 frequently or so generally from headache as during 
the climacteric, and & large proportion of my cases an< uf 
climacteric origin. Pain, weight, and other morbid sensations 
on the crown, together with great tenderness of it and of the 
acalp generally, constitute the chief characteriatica of tho 
climacteric headache, though the same group of symptoms 
may occur at other periods of life. This headache, like other 
symptoms of the climacteric, generally begins to make its 
appearance some time before the first irregularity in the men- 
Btrual fiux, and, as a rule, lasts some time — it may be years— 
after its final ceEsation. Although the woman in post- 
climacteric life is apt to lose that nervous erethism which 
prevails during the reproductive period, yet, as I have else- 
where observed/ she then often experiences traits of neiTOus- 
ness of which headache is wont to be a prominent feature. 

Memlnial ivycjiilariticg constitute a fruitful source of ner- 
TOnsness, and doubtless help to cause it both at puberty and 
the climacteric. They have been regarded from time imme- 
morial as a potent cause of ill-health, but though they are 
certainly inconsistent with perfect well-being, it is not always 
easy to say how far the ill-health which attends menstrual 
irregularity results from it, and how far both result from a 
common cause. In chlorosis, the amenoirho^a and general ill- 
health accompanying it are manifestly co-resulta ; but, on the 
other hand, that ill-health may be the direct outcome of 
modifications in the flux is shown by the effect — notably upon 
the nervous system — of sudden suppression. The headache, 
giddiness, flushes, &c., which are then set up are well 
known. I have notes of many such cases. Sauvages termed 
headache thus arising Ci-plifthfyla ci'lawmidlia, and that 
resulting from suppression of the hiemorrhoidal Hux, Ceph. 
Aa;morThoidalis. Among the numerous writers who have 
ftlloded to the former are — Galen,' Willis,' Stuckens,' 

' See chapter on Age aod Hosdachc, 

' Sea Kiihu's edit., vol. viii., p. 435. 

' WUliB ohuavei lluit beadache frequently ensoea " U|>on the suppression 
of the monthlyllonors. or the lochia, k[ter being brought to b«d,' op.eit..p, 134. 

* "lie Dolore Capitis," Brui. 1787. SluokctiB alludes to headache from 
IqmisItbbI and loohlal aappreseion. 
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Gravea,' Labarraque,' Cotin,' Pariset.* The fact that di 
ciency in the menstrual flux may be a direct cause of hi 
ache ia shown by such cases as the following: — 

Headache relieved by blood loss. 

Headache better after she has been unwell. 

Headactie worae since the menorrhagia censed. 
Menorrhagia aI?o, like amenorrhcea, may be associated with 
headache. This may either result from that erratic state ol 
the nervous system of which the menorrhagia is the outcom^^ 
or from the ansemia which is apt to supervene on the mei 
rhagia. 

Other menstmal abnormalities, such as dysmenorrhrea 
irregularities in point of time are (except when due to 
organic disease) generally the result of disordered neryons 
action, of which also the headache and other nervous symptoniB 
accompanying them are the direct outcome, 

Pivi/H'tnci/.—We have seen that headache may occur at the 
pregnancy epochs, but that, as these are less pronounced tlian 
the ordinary- menstrual epochs, pregnancy sometimes relieves 
or temporarily cures a headache which has been wont to occur 
with every menatrnation. During the whole term of pregnancy, 
however, quite apart from the pregnancy-epochs, the nervous 
system ia peculiarly prone to a host of nervous disturbances. 
More particularly is this the case — in my experience — with the 
later pregnancies. Among the various s\-mptonis then arising 
headache is prominent. Some writers have described it as of 
a specific kind. Thus Sau\-agea " speaks of Ci'phtUalf/in ffravi- 
ihirwii occnrring about the third month of gestation, and dae, 
he supposes, to plethora resulting from suppressed menstma- 
tion ; and Pariset ' classified it with the headache resulting 
from suppression of the hsemorrhoidal or uterine flox.s On 

' "Oq the Headache of Tonng "Women," Dublin Journal of Med. anil fhtm. 
Science, May t, 1S33. 

- "'Bssai Bur la Cephnlalgie," Parifi, 1837, p. 15. 

' "De la Ci^phalalgle," Paris, 1847, p. iq. 

' "DicLdeBSoi.M^d.," Paris, 1813, p. 419. Floneqnet op.ei(.,voI.i., p. 217. 
gives several referencea. 

' I am here refurring to menorrhagia occurring independently ol organic 
nterlne disease. 

" Qaotedby Cotiti. <\p. cil., p. 11. ' Also quoted by CoUn, toe. eft. 

■ According to Beccuria pregnant women are liable to a sharp " 
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examiniug my notes of beatUolies ocoiirring iluring pregnancy, 
I am unable to find any evidence of a distinctive variety. 
The headnchoB occurred at all periods of tlie term, tliongli 
moat frequently from the third to the sixth month, and the seat 
and nature of the pain varied considerably. In sume it was 
very localised, in othera it was more widespread, involving tlie 
forehead, vertex, or occiput, or all three together; and as 
regards character, in some it was " neuralgic," iuoMiera " dull." 
in others again " thumping," and so forth. 

My notes also show emphatically tliut the tendoucy, during 
pregnancy, to headache and other nervous symptoms, increases 
as the climacteric is approai^hed. 

L(iehtlwii-, like pregnancy, has an influence on nervous 
health quite apart from the epochs occurring during it. It 
generally operates by inducing aniemia and exhaustion, and 
therefore its characteristic headache is essentially the anceniic 
variety. Such cases aie of evory-day occurrence in the out- 
patient department of the large Loudon hospitals, Liveing' 
points out that pi-olonged lactation, as iudeed anything that 
tends to lower the Btundard of health, always increases the 
tendency to megrim ; and luaay of the older writers refer to 
its influence on headache.^ 

ptln in Ibo oooipltnl region, wlioro Gal! places lliu Instinct of reproduction; '' 
KuA Alex. Hamiltoii gives IiouiIhcIk! umong Iho tlgtis of pragnftnoy. I^eo 
Uontgomerir, " Signs anrt Syuiptoniaof Pregnuncj'," Lonil. 1856, ji, 3S4. 

' Op.rit., p. ^^. 

* Sm, for instuDce, " Epbemeridos PhTslco-Medicie N«t. Ciir.," Centurim 
t and il., observ. 46. This is givou on the authnrit; at Ploncqnot, who blso 
gives ■'MeUutBsis Incten " asBc:auBo(uji.ci'r., vol. 1., p. 117), unt) Klahtsr Iwvln): 
nooril«d 0D90 at headaoiio that was '-oured by the cjiscbo^e of a milky 
aabstonc<> troni the oosc." 



CHAPTER XXIV. 
sYpmus. 

Headache is one of the most obtrnsiTe symptoms of syphilis, 
and it is not therefore surprising to find frequent mentKm <^ 
Crphalar/i a rawrca hie, and a lu€ Go/Zmw, msde by the older 
writers, such as Montalto/ Thonems,' BiTerios,' Bosenkiiis/ 
Stahl/ and Heberden ;' and donbtleas many physicians of yci 
older date were familiar with it 

It will be convenient to consider this headache under two 
varieties: (i) The functional — ^that which is not directly 
traceable to a gross lesion ; (2) the oiganio — that ¥^iich is 
manifestly due to some gross organic lesion, such as crmnial 
caries, or gomma of the brain. 

(i) TJi€ Functional Varidy, — As in other contagious dis- 
orders 80 in svphilis, constitutional symptoms manifest them- 
selves a certain time after infection. Among these headache is 
prominent, and it may be so severe as to interfere with thought, 
work, and even sleep." 

^ " Archipathologia,** 1614, p. 71. 

- " Obscrrationes Medicioales, " tTmae, 165 1, obs. iv. p. 82. 

- *• ObserratioDe?,'' etc., Hagse Comituix), 1656, Centuria iL obs. 91. 

* ** Tract, de DoL Capitis," p. 106. This writer describes the case of a man, 
thirtv years of age, with a suspicious history of lues, who suffered from a 
cc»ntiiiiit:>us headache, and in whom cranial caries was found after death. In 
a note on the same case in the " Sepulchretum " (Lug. 1700, toI. i-, p. 56) w* 
read : " In lue venerea sspe ingentes et continui excitantur dolores," the pains 
hieing attributed to disease of the skull and its membranes, the writer ai^Hing ; 
*• not even those who are cured by mercury escape." 

'• *Med. Dog. Syst.," Hals, 1707. sect. ii. p. 669. 

* ** Commentaries." Lond. 1S06. 3rd edit., p. 94. 

' See Theodor Rumpf, "Die Syph. Erkiankungen des Xeirensystems,^ 
Wiesbaden, 1SS7, pp. 15. 16. 
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Poumier ' lays great sfcresa upon the headache which 
accompanies secondary syphilis. The following is an epitome 
of hia remarks on the snbject: 

The nervous symptoms occurring dui-ing thu i^econdary stage are 
infinitely more common and pronounced in women than in men, a 
veritable nervoue diathesis being engendered duiing it. Of these 
symptoms the most common is headache.^ It is not due to cranial 
lesion, nor to involvement of the cranial nerves ; the pain is diffuse, 
deep-seated, and extremely severe. It is probably intra-ca-anial, 
headache, /WW txaeUence — an " encephalalgia." Although wide-apread, 
it may be chiefly felt in some one regioo, as the forehead, teraplea, 
or occiput. Associated with it there may be a sensation of pressure. 
heaviness, beating, etc. Four grades of this headache may be dis- 
tinguished. In the first, the patient can sleep and carry on his 
work. In the second, the pain is moce intense, hindering work and 
disturbing sleep. Id the third, the patient is incapable of any kind 
of eilbrt ; he is absorbed, prostrated, stupefied by the violence of the 
pain. In the fourth, he is literally mad with agony ; he lowers the 
head between the knees, writhes, twists on the bed, gets up and lies 
down again every momeot, rolls upon the ground, shrieks, and 
comports himself like one possessed. 

Appetite and digestion ai'e interfered with, and there is apt to be 
constipation. Above all the mind is affected, the patient being dull 
and melancholy. Vertigo and visual disturbances may be preseDt, 
the patients dining the height of tbe pain complaining of a mist or 
veil before the eyes. 

The pain is either continuous, increasing from time to time, or 
intermittent. In the former case the exacerbations occur cLiefiy at 
night : in the latter the pain is generally present at night only. It 
may last fi-om a few days to a year. " I have seen women suffer the 
most horrible pain for months together," quite ignorant of the real 
cause. 

Now the above symptoms are very common in women below 
par ; except for the vioience the pain may attain to, they 
correspond, in fact, to the symptoms of nervous debility, and 
it would therefore be very interesting to ascertain whether they 
occur in syphilitic women who are well nourished. Bat that 
they ore not simply symptoms of nervous debility but 
'stand in cansal connection with the syphilitic vims, is shown : 
(a) By the extraordinary increase of the pain at night-time — 
(for tiioogh such an increase may occur in non- syphilitic pains, 
,it does not take place in the same degree as in the cases here 
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described),' and (b) by the almost instantaneous effect of 

mercury upon them. 

McLean, in common with Fonmier, insists that syphilis may 
produce headache independently of gross organic lesion. 
" One of the commonest and least known effects of syphilis," 
he writes, " is simple headache, anaccompanied by nodes or by 
any form of secondary or tertiary eruption." Such headaches 
he has known to last for weeks, months, or eren years. 

(2) The Organic Varieiy. — Headache is a common result of 
gross syphilitic lesion, " not only attending but very commonly 
preceding an outbreak of syphilis in the nervous system." Thus, 
according to Drummond, it is seldom " that syphilis of the 
nervous sj'stem is present without Iwing preceded by headache, 
and it is by far the most valuable premonitory symptom of an 
ontbui'st of nerve -syphilis which we possess. It is not nn- 
common for us to meet with cases of the following kind : the 
patient suffers from an intense headache, which lasts more or 
leas continuously for five or six weeks, and has the usual 
characteristics of well-marked nocturnal exacerbations and 
sleeplessness. Three months afterwards syphilitic paraplegia 
comes on, or hemiplegia with aphasia. These grave accidents 
might have been altogether prevented had the significance of 
the headache been recognised."' 

Heubner ' lays great stress upon the headache of cerebral 
syphilis. It is, he says, the most striking symptom, being 
scarcely ever absent, and preceding the more distinct appear- 
ance of the disease for days or years. He thinks that this 
premonitory headache is due to extra-cranial causes, in proof 
of which he points out that in almost every case of cranial 
syphilis signs of its presence are found puvt vmrfeiii in the 
skull in the form of shallow cicatrices, osteophytes, or gnin- 
matous infiammations ; that gummata in the head may often 
be detected during life just before an outbreak ; that the 
patiente often point to cicatrices aa the seat of greatest pain ; 



1 " Bumpf (op. at., p. 173) contends that the nightly exttcerbatioD of Ihii 
headache cannot be taken as evidence of its epecllic natnre, 

' "Sypli. Affections of the Nervoos System, " Glusgow, 1889, T. MTall 
Anderson, p. 73 (Report of Meeting ot the Erit. Med.Asfoc. at Glasgow, t8S8). 

' Zlemssen's "Enoyc," vol. xii,, p. 317. 
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and that the extra-cranial structures are, as compared with the 
intra-cranial, exceedingly sensitive. 

Rurapf ' refers to the headache which generally precedes an 
attack of convnlaions from syphilitic lesion, and Gowers 
emphasises the fact that headache nearly always heralds the 
onset of hemiplegia from syphilitic thrombosis. 

The syphilitic le,?iona causing headache maybe thus classified: 
afi'ections of: k, the skull and extra-cranial structures; h, the 
meninges ; c, the brain. 

<t. Probably the majority of organic syphilitic headaches 
take their origin in lesions of the skull and extra-cranial 
strncturea. We have seen that Heubner attributes the pre- 
monitory headache to them. A number of writers, and among 
them Heubner, Buzzard, Charcot,' Brunton,' Kumpf,* allude to 
the frequency with which the pain in syphilitic headache is 
circumscribed to one spot, and its localisation, it need scarcely 
be said, favours the view that it is due to disease of the 
aforesaid structures, Another frerjocnt characteristic of this 
headache is tenderness, which may also bo localised.* 

h. Syphilitic disease of the meninges may take the form 
of dift'nae meningitis, or of a more locahsed gammatous pro- 
cess, The former occurs chiefly at the base of the brain, 
and is apt to involve the cranial nerves, thereby producing 
paralysis and neuralgia. The latter is more apt to involve the 
oonvexity of the brain, and thus often implicates the motor 
convolutions, producing " Jacksonian epilepsy." It is not 

' Oji. cil., p. 164. 

* The two iatter anthorities ore quoted by Heubner, who points ont that 
the whole head is seldom affected, the piuo being generally lateral, affecting 
either the anterior or the posterior lateral lialf on one spot, and thence 
radiating or remaining Hxed aa in cl»niR [op. cit., p. 31S). 

* "Disorders of Digestion," Lond. 1886, p. in. 

* "Often the pains in the head, after the manner of neoraJgia, liz upon a 
certwn spot in the ccanium, and neither waver nor nlaclien " (Rumpf, op. eit., 
p. 164). 

* According to Ross, the tenderness may be no great that the patient 
cannot lay the head down on the pillow (" Diseases of the Nerv. System," 1S83, 
vol. i., p. 692), and Heubner writes ; " It is a highly important fact, not always 
Buffioientlj noticed, that this headache, when it can be localised, is generally 
made distinctly worse by pressure at certain points," which he assumes would 
not be the case if it were due to intra- cranial causes (oji. eil., p. 318). 

o Ferrier, however, intra- ran ial disease also may cause tenderness. 
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surprising that in motor disturbances " the parietal bone is 
often the seat of the headache." ' When there is implication 
of the meninges, the headache attains all the violence of that 
produced by cerebral tumour. 

c. Syphilitic disease of the brain may take the form 
of gumma, which, however, is mneh leas frequently met with 
in the depths of tlie brain than near the surface ; or it may 
occur aa endo -arteritis, which may lead to thrombosis. The 
symptoms of gumma in the brain are practically the same 
as those of any other tumoar. Syphilitic thrombosis, accord- 
ing to Gowers, does not involve the large arteries, but some one 
or other of their smaller branches, the orifice of which has 
become much narrowed. Among fifty such cases occurring in 
his practice, by far the most common effect was hemiplegia 
without loss of consciousness. " Of great significance also is 
the fact that the onset in more than half the cases was 
preceded by headache. The pain was usually great, and was 
either general or chiefly on the aide of the subseriuent lesion. 
It preceded the onset sometimes for only a few days, or 
a week, often for several weeks, rarely for two or three 
months. It is apparently in some way due to arterial disease 
itself."* 

CharacUrs of SyphHitie Hradachc in GencmJ, —BsyonA the 
facts that the pain is apt to be circumscribed, that local tender- 
ness from disease of the aknll or overlying parts is often 
present, and that there is a marked tendency to an increase of 
the pain at night, there is nothing in the syphilitic headache 
]>€}• w which can be considered definitely characteristic. The 
symptoms described by Fonrnier as characterising the headache 
of secondary syphilis are, as we saw, practically the same 
as those met with in neurasthenic women. The nightly 
increase of the pain might suggest syphilis, but without 
other more definite evidence — c.j'., the evidence obtained by 
the effects of ante- syphilitic treatment — it would not be possible 
to diagnose it 

It appears that a sensation of pressure on the vertex has 
been thought to be its special characteristic. T.umpf rightly 

■ Rampf- ^ Z«m«, 1889, voi i.. p. 29S. 
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contests this view/ though he believes it is present in a fair 
number of cases, and he cites a case where this symptom 
increased towards the evening, reached its height at 2 A.M., 
and compelled the patient to wander from room to room till 
the morning. 

Heubner observes,^ and this is a point of some importance, 
that in syphilis there may be long intervals of freedom from 
pain even without treatment. 

^ Op. clLj p. 252. 2 Qp^ cit.j p. 317. 



CHAPTER XXV. 

GOUT. 

Many of the older writers refer to the cerebral symptoms which 
may accompany gout, but those they describe are, according 
to Sir Dyce Duckworth, uraemic rather than gouty.* 

The connection between megrim and gout, however, is now a 
well-established fact, though, as Duckworth points out, this 
form of headache occurs generally as a manifestation of sup- 
pressed rather than of frank gout. Similarly Haig writes : 
«'So far as my experience goes, patients generally have 
headache early in life and gout later, but not the two 
together." - 

My own experience certainly is that those who have frank 
gout are not particularly liable to megrim, judging, at least, 
from hospital patients. Furthermore, I have been struck 
by the fact that many men sufiering from articular gout 
have never displayed peculiar liability to headache of any 
kind. 

Liveing^ quotes from a number of writers— e.^., Fordyce, 
Tissot, Labarraque, Parry, Mollendorff, Sir Henry Holland, 
Trousseau and Scudamore — passages aflSrming not only a 
connection between the two, but the occasional displacement 
of the one by the other, and on his own account he adds : 
** There can be no question then, I think, as to the frequent 
connection of megrim, whether in its blind, sick, or simply 
hemicranial forms, with a gouty diathesis, and its occasional 
displacement by fits of regular gout." 

' " A Treatise on Gout," Lond. 1889, p. 224. 

- "Uric Acid," etc., Lond. 1892, p. 81. 

^ "On Megrim," etc., Lond. 1873, pp. 399-404. 
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Other writers who have insisted upon the same connection are 
Whytt, Vaugban,' Keberden," Weatherhead," Cotin,' Murchison/ 
Roas," Symonds,' Wilka,** Russell Reynolds, and Haig. The 
latter writer ad^ancea, aa three separate argnments in its 
favour, (i) the clinical relation between the two; (2) the fact 
that megrim is held in check by an aati-gouty treatment; 
(3) that it ia benefited by a diet poor in nitrogen. His 
investigations enable us to give a rational explanation not only 
of this connection, but also of the curious fact that an attack of 
megrim may suddenly disappear on the supervention of arthritic 
gout. The urate, as he puts it, cannot be in two places at 
once, and with its sudden deposition in the joint, it is rapidly 
cleared out of the blood, the headache disappearing." 

Broadhent points out that megrim tends to diminish with 
age, and he has " seen cases in which migraine lapsed with 
age, when the formation and excretion of uric acid continued 
to be extremely great," facts which hi' deems militate against 
the view that it is due to uric acid in the blood.'" 

Haig, however, suggests that in the old the condition of the 
joints is such as to favour the deposition in them of uric acid, 
they being " probably less vascular and less alkaline than 
those of the young ; " " and this being the cose, gout would tend 
to take the place of megrim. " Once urates are extensively 
deposited in the joints, they tend to go on accumulating there, so 
that t!ie blood is kept pretty free so long as there is no marked 
and continued fall of acidity; but when the patient becomes 
old and feeble, acidity falls greatly, and the process is reversed ; 

' " Wbec Die gout snddeiilf quits the first joint of the great toe or any 
other joint and a hcadach arisen, the headnoh is caUed a gout; hca<iach " 
<" An Essay on HeadachB," Loud. 1815, p, 167). 

" Ueberden writes of hemicrania, " It will attend the gont, anrl not be 
relieved b; it " (" CommeDtsrieg," 3rd edit-, Jjond. 1806, p. 93). 

" Op. cit.. p. 86. 

' Cotin refers to the fact that the ancient authors point out that gouty 
headaoho generally aflects one balf of the head (" Da la C^phalalgie," Farfs, 
1847, p. 37)- 

" LoitMl, 1874, vol. i., p. 5J8, el teq. 

" "Diseases of the Nervous System," Lend. 1883, vol. i., p. 695. 

' Gulstonian Lectures, 1858. 

■ " Diseases o£ the Nervous System," Lond. 1883, p. 551. 

■ Op. eit., p. 81. '" '■ The Pulse," Lond. 1890, p. 177. 
" Op.e!t..v- 143- 
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there is no gout but an excessive excretion of urate, and the 
Bigns of nric- acidemia — headache, depression, slow pulse, 
etc. — are severe and well marked."' 

Jonathan Hatchinson has recorded a case of neuralgia of the 
scalp, which ho regarded as of gouty origin. Tlie patient early 
one morning wtis attacked over the middle of the left parietal 
bone with a pain which " spread out somewhat like a corusca- 
tion of sheet lightning." It passed forwards to the forehead, 
and backwards to the occiput. Two or three such paroijEms of 
a few seconds' duration would follow in quick succession, the 
intervals afterwards lengthening out to half an hour or so, bnt in 
the evening again becoming more frequent and more prolonged. 
On the previous day he had indulged in more meat and wine 
than usual, and on t)ie day of the neuralgic attack his ankles 
and wrists ached and were puffy, and his urine deposited uric 
acid. Hutchison prescribed a full dose of bicarbonate of potash 
at bedtime, and the next morning nothing remained bnt a 
slight ache on the affected side of the head. He waa inclined 
to regard the pain as periosteal." 

The following case is perhaps worthy of citation in this 
connection : 

M. iH. 45 . Hob hnd articular gout cm and off for twenty years. 
Ajtei'iea eoinewhat thickened ; tension high. Has practiimlly never 
suffered frcm headache till the last two or three days, during which 
he has liad a localised pain in the right parietnl bone. 

J, Russell Reynolds writes : " Some of the most intense 
head-pain that I have met with has been of this character 
[i.e., gouty], and has been relieved by treatment of an anti- 
gonty description. The special features are pain on one side of 
the head, usually parietal or occipital ; ' grinding ' habitually ; 
bnt forced into almost intolerable severity by movement,'" 
over-sensitive nerve-points and tenderness of the scalp being 
absent and the pain being unaffected by position and food, 
but relieved by rest. 

Sir Dyee Duckworth thinks that headache is one of the 

irregular manifestations of gout in women. " It may be very 

severe and distracting, or there may he little more than 

muzziness in the morning, or fleeting tightness felt in varions 

' Oil. eil., Lond. 1S90, p. 81. - Brit. .Veil. Jour., 1S86, Jaly 10, p. 61. 

= Ibi'd., Deo. 15, 1S77, p. S41. 
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regioiiB at different periods o£ the day. Stooping position 

^gravates it Again, great tenderness of the Gcalp is 

noted in certain cases, especially marked over the vertex, 
where the slightest contact o£ the hand gives exquisite pain." ' 
I have pointed ont on anotlier page that tenderneaa of the 
Bcalp is exceedingly common in women. " 

A number of writers have described " arthritic headache," 
meaning by this term sometimes rheumatism, sometimea gont, 
but their descriptions are as a rule equally difficult of 
identification with what one has observed in either of these 
diseases. Thus, Harvey^ writes of an "arthritic" headache, 
which generally occurs among those in whom gout fails to 
show itself in the ordinary way, and which affects the females 
o£ a gouty family more readily than the males. The symp- 
toms he gives are: a sense of fulness in the head, vertigo, 
tinnitus, confusion of thought, interference with vision, flush- 
ings in the head, excessive acuteness of hearing, tenderness 
and "pain of the hair" and heat of seal]), which is otherwise 
uncomfortable. This group of symptoms is very common at 
the climacteric, but I do not find any evidence in favour of its 
being rhenmatic. 

• Si. Hartk. Bfij). Jlejiorti, Lond. 1879, p, 104. 
^ See part iii., chap. is. 

* Proninaid Hedical and Surgiciil Joitrnol, 1851, pp. 565, 674. Pariset has 
k few remarks on goulj head&che. op. dl. , p. 423. 
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li)Ii:UMATISM. 



The terms "rheumatic" and "arthritic" headache have 
beeu used very obscurely, and it is generally quite impossible 
to identify these headaches from the descriptions given. Many 
writers, by "rheumatic" headache, apparently mean headache 
of the extra-cranial tissues, notably the fibrous, snch as the 
pericranium aud apuueurosia of the occipito-frontalis and the 
muscles of the neck, while some have supposed that the dura 
mater may occasioually bo involved, the cause of the inflam- 
mation being catchiug cold. Thus Copland' states that 
headaches of the rheumatic type are caused by exposure to 
cold and damp, by uacovering the head while perspiring, by 
sleeping oe a damp pillow, or by a draught from an open 
window, and that the pain iuvolves the aponeurosis of the 
occipito-frontalis and temporal nmsoles (the cerebral mem- 
branes being sometimes congested), and may extend down the 
neck to the shoulder or to the face. In these observations he is 
to a large extent following Weatherhead, who further remarks : 
" When the cold falls on any particular spot, there the chief 
pain is felt ; for instance, i£ from sitting directly under an 
open skylight the pain attacks the crown of the head ; when 
the cold current of air comes in contact with the aide of the 
head, hemicrania, as it is called, is produced ; and falling 
directly on the eye. rheumatic sclerotitis is the consequence."' 
Similarly, Cotin' assorts that rheumatic headache generally 
involves the temporal and occipito-frontal aponeuroses, and. 

' "Dist of Pmct, Med,," Load. 1844, voL ii., p. 147. 

' Op. at., pp. Si, 83. 

' '■ De la CVphaialgie," Paris, 1847, p. 27. 
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that it Bometimes arises from a chill. Luod Colin ' refers to 

the rheumatic pains felt in the white fibrous tissue of the 
scalp, and he contends that these are predisposed to by the 
t'asbiona of alternately covering and uncovering the hair, and of 
having it cut at long intervals ; also by baldness. In another 
passage he refers to cpU-mnial rhcumt'i-fin, or pain attacking 
the aponeurosis of the occipito-f rental muscle, and caused 
chiefly by the action of cold, especially just after the hair ha.s 
been cut. Ifc is common, he says, in the north of Europe and 
in England.' I am familiar with this headache, though it is 
not, in my experience, very common. Here are two cases : 

Pain in the occiput and face, felt the day after washing the head 
and not drying it properly. 

Cervico- occipital headache with atiffness in the neck, attributed by 
the patient to sitting in a draught. 

Most writers on " rheumatic" headache regard tenderness 
of the scalp as very characteristic, if not an actual criterion 
of it,' but according to my observations this symptom, so 

' "Diet. Ency. iles Sciences Mud,," Paris, 1873, Art, Cephalidgie. 

- A writer in the Jmir. drr Pract. Arznet/kunde, Jena, 1795, p. 171, says 
the pain may involve ttie pericriuiiam or [Inm. Vaugtian ('' Essay on Hcad- 
acbs," Load. 1S15. p. 100)19 ioclined to place it in the aponeurotic expan- 
sions ; he thinks the dnra mater may also be affected and the tendons of the 
sti^ght mnactcs of the eyes, causing pain liuring movement of them. 
Elliotson [T/ie Loud. Mtd, Qai., Dec. 39, iSja) says that the pain may exlend 
from the bead to the face and (he neck; the dura be supposes to be only 
occasionally affected. Like other authors, he gives signs hy which e-^tra- 
cranial may be distinguished from intra^iranial rheumatLHra. For instance, in 
the former the pain, he says, is worst at night, while in the latter it is worst 
in the morning from the congestion of the brain caused by the night's rest 
in the recumbent posture. 

References to rheumatic headache are made by writers of later date. 
Schobelt ("Tract, de Hemicrania," Berlin, 1776, quoted bj Labarraque, op, cil. 
p. 23) thought that headache generally depended upon rheumatism of the 
head. Klein {Labarraque, op. cil., p, 19 a.) wrote, "Dolores capitis aaepe 
aignum sunt arthritidia praenontium." Whytt also mentions rheumatism as 
a, cause of beadoobe. Selig describes the case of a man who was severely 
afflicted with "rheumatism of the bead" (" Observationes Medicae," Lipsiae, 
1795, p. 175]. Seeaiso Jmir.dtr i'ra€t.ATsnet)kaadf,Zerka, iSoo, Band ix., partiv,, 
p. iiijet teq. I do not find any mention of rheumatism us a cause of head- 
ache among writers earlier than the eighteenth century. 

* Thus &ievel[ing(J/«rf. Timet and Omelle, 1S54, vol. ii.,p. 2og}, writes that 
tbe pain in the rheumatic headache is generally thought to involve the 
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frequeutly accompanyiog the headache to which Copland's 
description applies, has little di&gnoscic valoe, moet headaches, 
of whatever nature, being accompanied by it. It is indeed 
only when the tenderness 13 eo exquisite that the patient 
winces on the slightest contact, the tenderness increasing with 
every increase of jiressare, that we can with any degree of 
probability diagnose effasion into the extra-cranial tissnes. 
This second qualification is necessary because, if the tcnderoees 
is not a^ravated, and more especially if it is dimimshed, 
with increase of pressare, it more probably depends npon 
functional causes. 

I may remark, in passing, that while tenderness often 
accompanies a headache occurring in a rheumatic snbject, it 
may be absent, though of coarse such a headache is not 
necessarily rliemnatic The tbilowing cases show the vsryii^ 
relations between scalp-tenderaesa and headaches of this 
description : 

F. at. I J. Mitral disease^ Rheumatic poms in joints. Head- 
ache. Scalp has been for a long time tender; never could bear bo 
have her hair combed, 
sapcrficial structares of the head sad tt 
pDfflness, bat be tbioks he has feen ( 
involved a] so. 

HBndBeldJoDes(" Functional Xervoua Di^Tders." 1S7D, p. 4Z1) stales that 
rfaenmatic headache is attended bj a feeling of teademeis on Utpping the 
head, that it gets worse at nigbt, and is increased by the warmth of the bed. 

According to A. A. Smith ( The Med. Bteord, 1S76, p. 503), it if characterised 
b; tciidert)es« of the scalp, which is increased bj presanre and noreinent. 

A. fL HamQton {Phit. Mrd. Timr; 1S74-5, p. 290) refers to the snpet- 
ficiality of the pain and the tenderness of ihe scalp in rheaotatic headacbe, 
which, he adds, ia rare. 

Wright (■■ Headaches, their Causes and their Cure,'' Loud. 1S77, p. j^J 
mentioDS scalp-tenderness as one of the signs of rheamatic headache. 

R Ross (" Diseases of the Nervons SjFtem," roL i., p. 691 : see also 
Etb, Zietossen's "Encjclop.," vol. xL, p. 141) describes rhcamatic headache 
ad a violent and tearing pain localised in Gtc masclei of the head, or in the 
fascia o( the occi[Hto-ftvntsli3, often attended hy tendeine&s and commoDlr 
broaght on by expoaore to cold. 

Lander Bnmlon {"Disorders of Digestion.'' p. iro) save that rheutnatio 
headache is widely diffused, and that it is attended by tendemesi^ which nuy 
be very gieat. 

Sjmes Thoaipiwn IMfd. Prtti and Cimilar, 187S, p. 500) refers to the scalp- 
tenderness which may accompany rbeamatic headache ; also to Its superficial 
cbamcter. 
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/'. Choron. Ptiius iu kiiiMs niid liglii I'ui-etin^'r. iSuttbi's trwa 
oceipitfJ headaohe, chiefly at iti^'ht. Nu teiiik-i-uet!». 

.1/. <rt. ^0. He<'ti in hiisjiitivl with nrticiilnr rliwimntitiin. Nn 
limdArJie, liiit '^iiflVrx froiu (criut teiidonirxts of t.liD schI|i. 

While it is vtry doubtfal whether tht* headnobes d^soribc^ 
by l-'opland antl others as resulting from exjKisure to cold are 
in the strict sense of the term " rhfu mfttic," ihey are siifllciently 
(listioct to deserve to be clasBeii by themselves, and uiay be 
prOTiMonally considered under that head.' It may here be 
observed that, in the opinion of many authors, they tend tii be 
"ifgravated by tin- warmth of the Ix'd, and to be precluded or 
accompanied by a sensation of cold iu tJiQ scalp. I believe I 
liavo myself obser\'od this latter association. 

Of the headaches which have come under my observa- 
tion the foUowiii}^ appears to me to be jastly entitled to be 
it'^tirded as rheumatic, occurrin;^' us it did in a patient who 
had had two attacks of rheumatic fever, aud beiDft obviously 
due to effusion in the pericranial or siiiwrjaceut tissues, yet 
even in this cnso it is at least (|ueatiomible whether the atlection 
is of a truly rhruutulu- nature: 

/', irt. 14, Has Imil twn attacks of rheumatic f over under ray own 
obMr>-ation, the first seven yciiiw, the second two ye^rs, ngo. She ia 
liable to [uins in the joints, but there has been uo arthritic pain 
(luring the Inst six inontlis. Violent hciidnche commenced five 
woelcfl ago, tind has i-uutinued iinnbated ever since. Patient i» 
Homewlmt auu-'mio and very worn in app«ai'aiice. There is a mitral 
Hystolic murmur. The head is perfectly clean, and the puripherieK 
on careful oxaminiition show uci sourco of iri-itation adecpiate to 
inducu the headache. The pain involvoa the whole of the crown, 
forehead, eyes, and sides of tlie heiid, being in<iflt intense on the left 
half ; it is very severe behind the eai-s, esjieeially the left, in the 
left eye, and over the left side of the Forehoiid, in the latter situation 
feelinit as if it were "right in the boue." It is coutinuoiis niul 
■■gimwing" in character, but ooooaionidly comes on in sliarp 
poroxysuiK, like knives sticking into tho head. The scalp sweats n 
great deal during and iifter a shai'p paro.xysin of the ^vun, tlie 
perspiration trickling down the neck and forehead. Tha head is 
exquisitely lender, especially over the cixiwn, where the pain is 

' Tho roal Jiftlimlty Ites in mir InnbiUtj to dcflno wliul ivo tncan by rheu- 
iDDtism, nlnii-st wholly li;iioraut as we aru o( its |«(liul(.f!j. 



212 CAUSATION OF HEADACHE. pabtii. 

iiiost iateose, but the oodpital region is hve from tenderness. Thtt 
soreness is so marked &s to render it practicaUy ceil-iin that »>ine 
effusion into the pericr&niAl or overlying tissues is present, the 
slightest touch causing the patient to call ont. This hypenesthe»i.'i 
is not of purely nervotis origin, tor on laying the hands fiat upon 
the sid^ of the hesid as gently as possible, and then verj- gradtialiy 
increasing the pressure, the pain, far from being relieved, is increased. 
In short, the li},-per»^he^ is just of the kind one gets in dense, 
nnyieldiog, fibrous tifKoe^ into wbieb etiiiEion has occurred : such as 
the testis when affected by acute orchitis, or the end of the finger 
attacked with whitlow. 

I sabjom & second case of a similar nature under obser- 
\*ation : 

M. trt. 75. Worker in lead, slight blue line on giims, but no 
eudence of granidar kidney. Has never been liable to headache 
till the last sis weeks. During this time he has been compelled to 
sit at an open window, and he attributes his headache to the 
draught playing upon his bald head. The pain involves the whole 
of the head, and it appears to him " as if two holes wei-e being dug 
out just above the ear^." The pain involves the btcfc of the neck. 
both shoulders, and both upper extremities, spreading as far as the 
right elbow and left wrist. The painful ports are tender, especially 
the head — indeed, so ex(|iiiaitely tender, thiit gentle contact witJi 
some parts of it exdtes movements which may almoi^t be termed 
epileptiform. Salicylate of soda and iodide of jK)t.iEsium have done 
some good, but the case is decidedly intractable. 

We have now to inquire whether rlieumatic subjects are 
prone to headache, and whether they may get head-paiu 
having a pathological kinship with I heir arthritic pain. 
Both these questions may be answered in the affirmative. 
Rhenmatic subjects manifest a proclivity to inegriin, and may 
suffer from pain in the head of the same nature as the arthritic 
pain, although it seems probable that they are less liable than 
others to most forma of non-megrinous headache. 

Megrim and Hhftniuftism. — Hughlings Jackson has insisted 

upon an intimate relation between chorea, megrim, and 

rheumatism.' Of 76 (tatients suffering from chorea, 53 -were 

liable to paroxysmal headaches ; in 3 1 of these the headaches 

' toiicef, 1S75, vol. ii., p. 5: 
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were oonstflntly attended with nftuaea ami vomiting, while in 
14 ocular phenomena occurred. Dr. Beanmet^ sharea his belief 
that sick-headsclie may be a manifestation of the rhenmatic 
diatheaiti,' and I have satisfied myself that megrim is frequent 
among choreics. 

It has lonjf been known that gout and megrim are related. 
Hiighlings Jackson's observation on the relation between 
rheumatism and megrim is therefore doubly interesting, 
chiming in, as it does, not only with facts already established, 
but also with llaig's viowa concerning the kinship between 
gout and rheumatism, and the nature of megrim itself. 

I think it will probably be found that megrim is more 
often associated wilh rheumatic chorea than with rheumatism 
uncomplicateLl with chorea, though peoiile suffering from the 
latter form are more liable to megrim than people in general, My 
observations in regard to this C|ae8tion are not many, but they 
strongly point to tliia conclusion. The choreic child, apart 
from his rheumatic diathesis, has a peculiarly constituted 
nenous organisation ; it is, in fact, the concurrence of the 
nen'oua and rheumatic diatheses in the same individual which 
results in chorea, and it does not therefore aeem unlikely that 
a similar concurrence gives a greater proclivity to megrim than 
would the rheumatic diathesis alone. 

Noii-n/.-ffi-ln'ni" Ili'adarliiinii/ Ii/irmiintisiii. — Our next inquiry 
must, be whether the rheumatic individual suffers from pain in 
the head similar to thiit experienced in the joints. The follow- 
ing cases suggest an aHinnative answer : 

Ha.-; not nieiistriiiiteil for three months. During tliis time rheiimn- 
tiHUi in wrJMts, .shoulders, nnkt&s, and other joints. The a(fe<:ted joints 
are ruckeil with a, burning, gnawing, scniping pain, which becomes 
worse in bed, greatly inUsrfei-ing with sleep. During the last two 
months liim siitlerod from the i^iuie kind of pain in the hack or the 
crown, the occiput, and the nape of the neck, the latter being also 
-itiflT. The atfected regions are tender. 

Pains in aeveml joints. The pain in the right elbow spieads 
npwnrds, and involves the same siile of the neck and head, especially 
the right mastoid region. 

llheimmtoid arthritis (prominent lleberden's nodes). Gnawing 
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'Lcejons de Cliniquc Thtrapeulique," I'nris, 1S91, vol. iii..p. 137 « 
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jKiiii eouietinieH spreads from the right shouliier to the back uf the 
)iead. Ureat tetidorueiiti of the affected i-egion. 

Pain in left shouldi-r which shoots down to the fingers, and up- 
wards to the occiput. The latter pain is not so sharp Et» the former. 

It is described as '■ knocking." 

In these cases tJie involvement of the head is clearly due to its 
proximity to the sh(^ulder-joint. Whether the liead is involved 
in rheumatic pain when the shoulder-joint is not affected 
we cannot say, but of this we may be sure — that rheumatic 
subjects are not more liable to non-megrinoua headaches than 
others ; an analysis of my cases, indeed, suggests that they are 
unusually exempt from them. In rheumatic as in other fevers 
headache may of course be present, but it is not generally severe, 
and the same holds good of subacute rheumatism. I have been 
struck by the fre([uent absence of headache among those who 
came to hospital with joint-pains : 



M. irl. 38. Rheumatic fever five 
yitation.) Finger-joints distoi-ted ; 
Harely sutlers from headache. 

/''. fF(. 40. Rheumatic fever one year ago. Now has pains in 
mauy joints. Xevt^i' suffers from beadacha 

i[. mt. 16. ilas had rheumstic fever. Marked mitnLl disease. 
Not liable to headache. 

M. (et. 52. Rheumatic fever twice, 
certuiu joints; uever has headache. 

F. 'et. 3S . Swelling and pain i 1 
megrim ; seldom from other iieadacbe. 

M. trC. 1 3, Subacute rheumatism in 
to suffer from headache. 



K ugo. (Has aortic regur- 
i for pains in many joints. 



Pains ; slight swellings ii 



Suffer. 






eral joints. Is said never 



It will be observed from the above, which are taken at random 
from a large number of similar cases, that headache may be 
habitually absent in those who suffer from chronic articular 
rheumatism. Possibly there is something in the rheumatic 
diathesis which tends to confer immunity from non-megrinous 
headache, but while this i.s hypothetical, it is certain that 
the mere presence of violent pain in any one pai-t renders 
other parte (the head included) less liable to it at the same 
time.. It is probably for this reason that wo do not find 
violent pains present in the joints and the head simultaneously. 
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Doubtless a certain degree of headache may accompany 
arthritic pain, but it is seldom severe; even the intense 
headache of rheumatic hyper-pyrexia is, I believe, apt to be 
attended by an abatement of the arthritic pain. That joint- 
pain tends to confer immunity from headache is suggested by 
the frequency with which the two alternate : 

F, cat, 25. Formerly suffered often from headache. Now has 
pains in knees and right ankle ; no headache whatever since these 
came on. 

F, (HA Has pain and swelling in some joints. When the 
joints are bad no headache ; it is often prosent at other times. 

F, (ut. 45. Has noticed that her arthritic pains are sometimes 
easier when her headache is bad. 

F. ceL 51. When pains in the joints are severe, is free from 
headache, to which she is at other times liable. 

And here it may be mentioned that not only may headache 
alternate with joint-pain and with gastric pain — as we saw in 
a former chapter — but also with other symptoms : 

Back is better when headache and eyes are bad. 

When the headache abates in severity, a dull pain settles in the 
chest. 

When the headache disappears, patient suffers greatly from 
giddiness. 

The headache has greatly improved since the eczema has broken 
out. 




The relation of sleep to headache ia highly interesting. It 
was well brought out in the case of one of my patients who 
declared that a. former headache from which she snffered was 
relieved by sleep, while that for which she sought my advice 
was made worse by it. In tnost instances sleep is beneficial ; 
an individual has a bad headache, goes to bed, sleeps soundly, 
and wakes up quite well. Gowere has laid it down as a fairly 
general rule that a headache which prevents sleep is organic, 
whil** one which does not interfere with it is functional ; but 
this, though true of the minor kinds of functional headache, 
does not, in my experience, apply to the more severe kinds, the 
fact being that severe pain wherever situated is apt to prevent 
sleep. I have notes of several cases of purely functional 
headache which completely or partially prevented sleep. 
Thus: 

Headache keeps her awake at night. 

Shooting pains in head ; no proper sleep for weeks. 

Pressing, burning pain at vei'tex ; keeps her awake at night. 

Nursing ; neuralgic headache ; keeps her awake at night. 

Is nearly mad with pain in head ; hits had no i-est for three nights. 

Boy ; screams out at night with the pain in his head. 

It often happens that though the headache does not prevent 
sleep altogether, it disturbs it, the patient remaining conscions 
oi the pain, and waking up every now and then with it. For 
example : 

Boy, aged ten ; wakes up at night with pain over the light eye. 

Sufiers from rheumatism and headache ; headache wakes her up 
at about 2 A.H. 



n the night by the pain in the forehead. 

Headache wakes her up at 4 a.m. 

WUl go to bed free from pain, but wakes up in the middle of the 
night with it. 

Pain wake^ him from sleep all of a sudden.' 

Sometimes a very brief sleep wil! cnre & beadaohe. Thus 
Liveing tells ua that in a few cases a short sleep will stop aii 
attack of megrim ;' and Kent Spender writes, " a half-hour'a 
nap is a good old-fashioned remedy for a post-prandial head- 
ache." " 

Here are instances in point : 

If she L'an .sleep for ten miniitei;, the headache getii better. 

He sleeps off his attack of megrim. 

The megi'im ia removed by a night's sleep. 

Is much better if she can fall asleep in the upright posture. 

Non-megrinons headaches also may be benefited by sleep: 

After being asleep for a 
her. 

Wakes up at 3 A 
it lasts all day. 

I/l-cJfirts <ij' Insufficient Sleep. — -Just as headache may be 
relieved by healthful sleep, so likewise may it be induced or 
aggravated by insufficient sleej), a fact alluded to by the older 
writers. Thus, according to Haly ^Vbbas, " protracted watch- 
fulness induces headache by occasioning a corruption of the 
food in the stomach,"' and in like manner C. Aurelianus and 
many subsequent writers allude to the influence of prolonged 
vigils in setting up headache.* 

U}-i-ffciix i<f Sl'Tj). — But while sleep has, as a rule, a beneficial 
eBect on headache, the result may be quite otherwise. 

It very commonly happens that a slight doze in the middle 
of the day induces headache. Thus : 

If she dozes a Httle in the middle of the day, the head feels heavy 
and aches when she wakes. 

> TiBSOt relates a case of megrim in which the patient was waked in tlic 
[ night with the pain (" Tiait^ des Nerfx,'' p. JS5 ; qao1«d bj Liveing). 

' Op. eit., p. 35. ' AtiMK. Med, Jour., Lend. 1854, p. 308. 

* Paulas jEgineta, op. tit., p. 304. ' <>p. cit. See also t'ordjce, lor. cil. 



\ short time, the pain sometimes leaves 
1. with headache ; if she can sleep, it goes ; If not, 
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Willis particalarly calls attention to the tendency of a 
iiktdday sleep to bring on headache,' This tendency of sleep 
is often strongly manifested in megrim. When an attack of 
megrim is threatening, heavy sleep — -the disposition to which 
is sometimes a premonitory symptom of the seizure — will in 
some cases precipitate the attack, whereas if the sleepiness be 
resisted, it may be warded off, Ijiveing instances a patient 
who sutlers from drowsiness in connection with her megrim, 
and who always awakes worse if she allows herself to sink into 
a profound sleep.- Wilks writes, " I do know that the warding 
off of sleepiness may prevent headache .... I have been 
frequently told by my patients that ' forty winks ' after 
dinner will allow them to have a wakeful and bright evening, 
but the loss of this will render them sleepy and dispose them 
to seek their bed. They then sleep heavily, and awake with a 
headache ; or if after a walk or exertion they should feel 
tired and sleepy, and fearing the accustomed headache, they have 
taken a cup of coffee or tea to counteract the sleepiness, they 
have escaped the attack. This is much my own case, in which 
also the converse is true, that being kept awake all night or 
several nights would not produce a headache." * J. Kent 
Spender's case is very instructive in this connection. " I 
always," he writes, " felt particularly well on the day before 

the attack It was most fatal to have a good night, 

•i.e., a long and deep slumber ; and so my first preparation was 
to put ott' going to bed as long as possible, and if that ghostly 
thing rang, called the night-bell, I welcomed the peal as my 
truest friend. Jly invariable rule was to keep sleep at bay 
as much as possible, however tired I might be; an almost 
sleepless night would daah aside the coming headache." ' 

I have frequently known simple, non-megrinous headaches 
result from excessive sleep — an extra hour in the morning, for 
instance. Snch cases as the following, too, are not uncommon. 
An individual wakes, let us say, at 6 a.m., and feels inclined 
to get up, but this being earlier than his usual time for rising. 



' Op. at., p. .07. 
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825, p, 149. 






= Op.cit., p. 143. 
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he elects to stay in beij, and falls asleep, to wake later with u 
headache, — a result all the mure likely to occur if his second 
sleep has been light and fitful. I believe more people Buflfer 
from too much deep than is generally supposed, and that the 
inclination to indulge in another nap near the hour lor rising 
ehould generaUy be resisted. Excessive sleep was reckoned as 
a cause of headache by the ancientK. and by Haly Abbas was 
believed to work its ill-effects by filling the brain with 
" vapours," ' As has happened with so many other of their 
theories, the idea has come down to within comparatively recent 
times.' 

The influence of sleep in causing headache is perhaps best 
seen in those numerous cases in which the pain occurs on 
waking in the morning. This is the time at which megrim 
generally starts, and it is verj" common for simple, non- 
megriuous headaches (as moat people who sufl'er from them 
have probably noticed for themselves) to occur at the same 
time. Such headaches generally pass away in an hour or so 
after breakfast or the morning walk. 

Headache which occurs on waking may be induced by the 
act of waking itself, which is known to affect the nervous 
system jirofoundly. Especially may a sudden waking bring 
it on. Labarraque ' mentions the case of a lady in whom 
megrim was always brought on by awakening her before 

' pBulus ^gioeta, op. cit., p. 354. 

■ "SomQUs uimiaa aecjue ac vigiliae inimical est, ille Damque aensibas 
Btaporem invehiT, capitiqiie ^rKvitatem. qufi umDis aoiio torpet : h&e cnidi* 
tatem indacnnt, alimeDtum sublrabnnt .... sicut docoit. Celsos'' ("HiEt. 
feb. iitiletdeHeiiucrBiuB."Lond., 17SN, p. 95). "Somniiv, antrlgiliamedioori. 
tatemnimiom eicedentes. In multo enim somno, ttaQsnuBSB ad caput materia, 
eihaloxe trangpirareque non valet, in somno Bempe cutis constipatur (" Archi- 
pathologia," P. E. HoDtalto, Lut. 1614. p. 5S). 

' See Lireing, op. at., p. 43. WillU relates the case of a woaaji wlio 
was '"wont ■ometimes to be troubled many doTB, yea weeks, everyday as booq 
■B she awaked in the morning, with a moflt oruel headache, afflicting ber lor 

three or foor hours The pains of the bend rather followed after sleep 

than were hcnied by it, the reason seems to tw, becanse in the moraing 
headache the morbiSa matter resided in the nervous juice, whose morenotable 
CTudity.and toller aggeation about the head, happen immediately after Bleep," 



"Some^heodacbea," writes Heberdeu, "are sure 
(''Commentaries." Loud. 1S06. 3rd edit., p. 94). 
' Op. fit., p. 25. 
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her accustomed time, and I have more than once seen 
simple headache thus indnced. On the other hand, the head- 
ache felt on waking may have been present before waking, 
though not perhaps to the individnal consciousness ; this is 
proved by the fact that the patient may, as we have seen, be 
waked during the nigfat by the pain. 

We have next to inquire how far headaches of this latter 
description — i.e.. such as are not caused by the act of waking- 
are induced by the condition of sleep, and how far they are 
independent of it. The fact already mentioned, that resistance 
to sleep will sometimes ward off a threatening headache, proves 
that sleep may play a part in their causation, and in consider- 
ing its influence on the nervous system, we must bear in mind 
that there are several different kinds of sleep. It may be healthy 
or unhealthy, and it is of course the latter kind chiefly which 
predisposes to headache. Some people, as every physician 
knows, habitually wake in the morning feeling ill : they are 
"shaky in their nerves," have headache, are irritable and 
depressed in spirits ; but as the day wears on they improve, 
feeling best, and indeed often quite well, in the evening. In 
snch cases the night sleep, though it has no donbt to some 
extent restored the nervous system, lias at the same time left it 
in a highly irritable state.' In some the ill-effects, including 
the headache, may bo caused, as Wright points out, by an ill- 
ventilated bed-room ; but this is certainly a very minor factor in 
the vast majority of cases. Nor can Haig's suggestion that the 
morning "alkaline tide" (accompanied, as it probably is, by a 
rise in the alkaliuity of the blood) leads to depression, headache, 
irritability, etc., by causing an excess of uric acid in that 

* " U is in the earlv momlDgthat, tteprea.iion of spirits is liable to be at ita 
worat in nervous debility, so called ; or there is the morning beftdacha which 
IB relieved b; the bach and breakfast, or wears off as the dav advances ; or tfae 
subject of this affection Is more tired on waking np than on going to bed " 
(Broadbeol, "The Pulse,'' p. 76). Uaudslej ohserres, in respect %o melan- 
cholia, " It is remarkable, too, that a good ntght of sleep is sometimes 
followed b; a worss state of things than is a sleepless night : the sleep baa 
Eeemicgly restored more senslbilitj to feel the siilTerings and more energy to 
express the distress in cond act " ( " Ibo Patholo^ of Mind,'' Lond. 1879. p. 379}. 
Bat seeing that exactly the same fact applies to headache, imtabtUty, etc., it 
seems tome unwise to attribute the ill-effect to an improvement in theDervouH 
system, which, in effect, is what Matnlsley does. 
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fluid, be tlie whole explanation ; for if the iudiridual wakes 
up in the small hours of the morning, long before the alkaline 
tide has set in, he may experience exactly the same symptoms. 
Further, as we have seen, headache may result from a quite 
short sleep in the niidJlo of the day, and bo also may irrita- 
bility. Every mother knowa that her baby is apt to wake up 
irritable, especially if it has been accidentally aroused, and not 
" had its sleep out." We must therefore conclude that sleep 
per sc la capable of causing irritability of the nervous system. 
Of course much depends upon the kind of sleep; but when a 
long night's rest leaves the nervous system in an irritable state, 
we may, I think, assume that the sleep has not been healthy. 
Sound it may have been — indeed, too sound — for there is a 
morbid variety of sleep which we may term torpid, from which 
the individual ia with difficulty aroused, and on waking from 
which his body and limbs feel heavily weighed down, as it were, 
on the bed. Such sleep, tliough heavy, is broken ; the individual 
half awakes every now and again to a dim consciousness of hia 
torpidity, and when the wonted time for rising arrives, he is 
loth to get up, and, if he followed his inclination, would sleep 
half through the morning. It is normal for children to sleep 
heavily, and for some adults j but when an individual who ia habi- 
tually a light sleeper suddenly finds himself sleeping thus, and 
more especially if in thi' manner above described, we must regard 
it as morbid. I am familiar with this torpid sleep, which is 
due, I ima^ne, to blood-poisoning, and I have observed a 
tendency for it to be followed by morning headache. We 
cannot, of course, logically conclude that the sleep is in such 
cases the cause of the headache, for the two may be results 
of a common cause ; but I am inclined to think that it at least 
has a share in causation, for in some of theae cases it is pro- 
bable that no headache would have occurred if the individual 
had not slept. It is, however, certain that headaches which 
begin during sleep may have a (juite independent origin : it is 
possible, that is, that they would have occurred even if the 
individual had kept awake instead of falling aateep. 
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CHAPTER XXVIII. 

ISSAXnT. EPILEPSY, DYPOCFIOSDRIASIfl, HVST1:RIA. 

Insanity. — ^Works on insanity make, practically, no mention 
of headache as a symptom of it.' Dr. Bevan Lewis, to whom 
I applied for information on this subject, has kindly written 
as follows : " The fact that headache is scarcely ever, if at all, 
mentioned in works on insanity is, I believe, esplained by the 
rarity of this as a symptom or accompaniment. I need not 
here of course indicate the exceptions — cases oi insanity 
accompanying organic brain disease, softening from plugging, 
tumour, encephalitis, meningitis, and, in particular, the head- 
ache (severe) of ^neral paralysis. Your question, as I under- 
stand it, refers wholly to simple insanity ; here it is certainly 
a most uncommon symptom. But in the more convulsive 
psychoses we get deranged sensations in the liead — not /)ain — 
such as ' tenderness ' of the scalp, a feeling ' of fulness of the 
bead,' of a ' tight girdle round the head." a ' 6ne crackling or 
fermentative movement inside the bead,* almost invariably 
referred to the vertex, also a ' sense of heat within the 
skull.' .... Then, agun, patients describe a painfnl feeling, 
as 'though something had given way within the head,' as 
sudden, as painfnl, and as transient as an 'electric shock.' 

" Nor do I trace headache as a common premonitory symp- 
tom of insanity, but rather the condition of dyacsthesia 
allnded to above." 

So far as my own limited experience of insanity goes — I give 



' 1 msj Iiere mentioa that Hippocmtes bm remarks va headache 
occiiriiog in siaocuttioa with abnormal conformatioii of the skull (" Epiil,." 
I. vL ». I. oo the aitthoiity of Ploncqiiet, op, cit.), vtd Morgagni also records 
a aimilai case {op, cil., Ep. I, Arl. 14. 
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it with some diflidence — it bears out Bevan Lewis's assertion 
that abaormal cephalic sensations of the kind described above 
— cephalic dysajsthesife — are common prodromal sjmiptomB. 
I have also observed the most distreseiDg headaches in those 
who have been insane. 

Dr. Clay Shaw is of opinion that " headache ia very 
common among the insani?, although they rarely talk of it 
unless asked." He thinks it ia oft«'n a sign of intra-cranial 
pressure,' which it is now well eafabUshed is excessive 
in general paralysis of the insane. The signs of such 
pressure are " pain, bulging, spurting of fluid when the 
tension is relaxed and the llattening of convolutions." 
and, he continues, " all familiar with the treatment of general 
paralysis know how beneficial is the medical treatment directed 
to the lowering of tension, such as bleeding, free use of purga- 
tives, digitalis, &c. ; whilst, on the other hand, excitement, 
stimulants, too long- continued exercise, cause increased pres- 
sure and aggravate the disorder."' 

Again, he says of pressure,' " headache would appear to be 
one of the moat prominent signa, although not constant. It 
must, however, exist oflener tban patients confess, for the 
insane are notably bad at describing symptoms, and very often 
their statements cannot be relied on. Looking at the thicken- 
ing of tissue, the evidences of congestion, the arterial tension, 
and at times the fusion of parts, it is impossible to avoid the 
conclusion that pain must be present in the maiority of cases." 

Epib'psfi. — At first sight one would expect headache to be 
common among the epileptic, but this does not appear to be 
the case. Li-on Colin expressly states that it is absent during 
the intervals of the fit, but that there may be heavy pain for 
some hours after it.' The following cases accord with this 
statement : — 

F., ctt. 56. Has not sutiered from beadnche all her life except 
after a fit. Then has " silly," heavy pnin. 

f., ft. 41. Suffers from headache after the fits ; the pain since 
~"l ttie last fit has been of several days' duration. 



See paper by Dr. Shaw 
Jhid., 1S92, pp. SS. 56. 
"Diet. Encj-c. des Scier 



1 Si. Ihirtlolom, 



Ilotpital JtcporU, 1S91. 
•■ Ibid., p. 65. 
,"Pnr3s, 187 J, p. 3?, Art. "Ctiibalalgic 
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Wilks mokea special allusion to the rarity of headacbes 
among epileptics. " Epileptics," he writes, " do not suffer 
from headaches;" and again, "I know several 'headachy' 
families, but have not fonnd that any members suffer from 
epilepsy."' On the other hand, Labarraque contends that 
epileptics "are often affected with most intolerable headaches 
which may simulate migraine,"^ and I myself have notes of 
more than one epileptic who suffered from headache in the 
intervals of the fit. Thus : 

F.tet. g. Has been for some years liable to genuine epileptic fite. 
Bites the tongue and passex water, and sometimes the motions, in 
the fit. The attacks have of late been increasing in frequency. 
The patient is very liablp to heudanlie. There is no optic abnor- 
mality. 

On the whole, however, laj alight experience in the matter 
lends some support to the opinion of Colin and Wilks. In 
most of my cases the headache was vertical. In the following 
the fit was preceded by acute headache : 

HI. at. 23. He has cutting pain in the forehead and ci'own. 
After this there is a. sound of nisbing water and dizziness, when 
he loses consciousness. The pntieut also suffers headache inde- 
pendently of the fits. 

It is generally held that megrim and epilepsy are related. 
Wilks has ably contended against this view, but in spite of 
his high authority the evidence appears to be decidedly in 
favour of a connection. While, however, the two are probably 
related, there would seem to be a certain antagonism between 
them, so that the presence of the one to a large extent confers 
immunity from the other. The child of insane parentage is 
much less liable to become insane or to develop epilepsy if 
megrinous than otherwise. 

Uypv.hnmh-insU. — It is not my intention to enter here into 
the highly interesting but little understood condition termed 
hypochondria. It must suffice to say that subjects of it are 
very liable to headache, and especially to abnormal sensadons 
in the head. I think I am right in saying that these latter 

■ "Diaenses of the Nervous System,' 
=■ " BsGiii de la Ci^jilmliilgie,'' rarig, 1 
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lire the most common and obtrusive of the many forms of 
dystesthesia to which the hypochondriac is liable.' And here 
let me observe tliat it is a very great mistake to characterise 
these morbid sensations as " fancied " and " imaginary." Such 
words suggest that the sensations are not actual— that the 
individual only " fancies '' or " imagiuea " that he exi>eriences 
them, a view which ill accords with the fundamental facts of 
psychology. lie either feels them, or he does not feel them. 
If the latter, he is a malin;^rer ; if the former, the sensations 
are as real to him ns anything can be ; our own mental states 
are, in fact, the onh/ realities to ua. 

ffi/sf'-ria. — The older writers frequently allude to the head- 
ache of hyst^irical subjects, but the term " hysteria " was used 
by them in a much wider sense than it is now. It seems, 
indeed, to have been applied to each and every variety of 
functional ntrvous disturbance occurring in the female. Thus 
there is reason to believe that the simple nervousness of the 
chlorotic was regarded as hysterical. Nowadays we attempt 
to discriminate between simple nervous debility (or, as it has 
come to be called, "neurasthenia") and hysteria, and the 
tendency is to limit the application of this latter term more 
and more. We are, however, still very far from being able to 
use it in a very definite sense. 

It is certain that headache is exceedingly common among 
neurasthenic women — they furnish, in fact, the most common 
examples of chronic headache — but I do not find that it is a 
very special feature among the genuinely hysterical. Briquet, 
however, in his work on hysteria, mentions headache as 
very frequently occurring in this disorder, being present in 
300 ont of 356 cases. He thinks the pain essentially attacke 
the extra-cranial muscles. Clavus occurred in two cases only.' 

' PloacqneC mnkea two references to hypochondriacal headai^ho ; op. cil.. 
vol. I., p. 316. 

' Sea further dq tlus uiibjecU part iii. chap v. Ploucqupt givea several 
references; ioc cil.; CopUiitl ("Diet, of Med.," Lond. 1S44, vol. ii, p. 148, 
(lesoribes both the h^stuilcul ftiiil the hjpochondiiacai hckduche. 
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All febrile states are apt to be accompanied by lieadache. 
It is generally verj- marked at the onset of tlie acute spwcilic 
fevers, especially typhus and typhoid. In the foi'nier it " usually 
ceases, or greatly abates, with the advent of delirium about the 
eighth day,'" and in the latter, as is well known, severe head- 
ache, usually frontal, is one of the most constant symptoms 
during the first week, generally ceasing, as in other fevers, 
when delirium begins. In the initial stage of small-pox, head- 
ache is scarcely ever absent, but usually subsides as the ernption 
iippears.'-' It is very severe, sometimes cauaiug the patient to 
cry out, and it generally involves the entire head, though it may 
be limited to the forehead. 

The element of idiosyucrasy must not be lost sight of in 
considering these headaches. An individual with a highly 
strung nervous system is much more likely to suffer from such 
nBr\-ons disturbances as headache and delirium during fever 
than oue with a more stable nervous organisation. Thus it is 
that the slightest rise in temperature almost invariably causes 
headache in members of headachy families, while there are 
others who will pass through a violent and protracted fever 
without complaining of any urgent head -symptoms. 

The pathology of pjTesial headache is not clear. Brunton 
thinks that it may in part result from a peculiar state of the 
eyeballs in fever. These are then often acutely congested, and 
it is (|uite possible that this condition may be an occasional 
factor in the production of the pain. Another, probably, is the 



"The Continued Fevers of Great Bihahi," Uurchisoii, Lond. :S84. p. 
CurschmaiiD. Zicmssen's " Enpyciop.," vol. ii., p. J4U. 
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poisoned state of the blood, though how the fever-poisons act 
it is imposaible to say, finally, the activity of the cephalic 
circulation during the early stages of acate fever may take 
some part in causation ; at all events the active pulsation of 
the cerebral vessels aggravates, if it does not originate, the 
headache. 

But whatever ite pathology, it ia certain that the tendency 
to pyrexial headache depends not merely upon the liciglil, but 
also upon the linil of the fever. This is proved by the fact 
that the tendency to it varies in the different specific fevers, as 
well as by the fact that its intensity in any particular fever 
does not necessarily rise and fall with that of the fever. Thus, 
in tyjihoid the headache may begin to abate before the fever 
lias reached its clima:t, and I have noticed cases of very high 
temperature, as, for instance, in pyBsmia, when there has been 
no head-dipturbance whatever, nor any reason to believe that 
the immunity was due to idiosj-ncrasy. 

Maloric. — -The older writers make frequent mention of 
malarial headache, and it is evident that it was very common 
in their time. 

Not only is headache a pronounced symptom of the ague- 
paroxysm, but it is, as is well known, very apt to attend the 
malarial cachexia, notably in the form of " brow-ague." In 
this the pain over the supra-orbital region, generally of one 
side, tends to assume an intermittent type, and is peculiarly 
amenable to quinine and arsenic, the former in large doses. 
It is occasionally met with in the fen districts of this country, 
but is evidently rapidly dying out. On the other hand, I have 
seen many cases of severe cephahc neuralgia in those who have 
contracted ague abroad. 

John Macculloch ' has shown that the malarial poison has a 
peculiar influence on the nervous system, and that many 
neuroses may be excited by it. Of these hemicrania is cer- 
tainly the most frequent, but there seems little doubt that 
asthma, angina, and tic douloureux may have a malarial 
origin. He points out that though brow-ague is generally 

' Bee his valuable work, " An Essay on tbe Remittent and Intermiltent 
DieeasCE, including Marsh Kever and Nenralgia,'' Lond. iSiS. 
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periodic, it is not necessarily so, and may occor at irregular 
times, wlien its true nature is apt to be overlooked. Further, 
he has known " the headache and ague-fit to occupy alternate 
days," BO as to constitute what would appear to be a donble 
tertian. 

Vomiting may attend the intermittent headache, just as it 
may an ordinary ague-fit, in either case terminating the attack, 
and such cases it is obvious may be easily taken for bilious 
headache. 

Contusion of thought, in severe cases passing into actual 
delirium, is apt to occur during the pain, and in like manner 
there may be profound emotional change ; also giddiness. It 
would appear that the fit may manifest itself solely in an 
emotional change, such as irritability, depression, or fear. 
There may be " an unacwuntable sense of fear, rather than of 
anxiety, but sometimes of both united, coming on at the same 
period of the day, but very generally at night, and above all 
upon the first attempt to sleep. And this sense of fear is 
described as being sometimes so violent or perfect, as to produce 
that trembling in the hams which notoriously attends this 
passion, although the patient is in his bed, and can assign or 
discover no cause for fear."' Maccalloch believes that vertigo 
may, similarly, he the sole manifestation of the fit. 

The same authority holds that when headache occurs in a 
masked ague-fit the pain corresponds to the hot stage, the 
carotids pulsating and the head feeling hot, while before the 
pain the patient may be actually conscious of a cold stage. 
The character of the pulse points, he contends, to the same 
conclusion. On the other hand, Liveing holds "'that when 
raegrim occurs as a masked intermittent, it corresponds with 
the cold stai}c," " and the same opinion is shared by Calmeil. 

Not only has the malarial poison a specific infiuence on the 
nervous system, but it may also affect it by indacing ancemia, 
fco which much of the neuralgia which attends the malarial 
cachexia must also be attributed. 
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^ ■' On Megrim," etc., Lond. 1S73, p. 413. 
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INKLf E\CE Of BEAOACHE UPON THE SPECIAL SENfltS. 
THE EMOTIONS, AND THE INTELLECT. 

I IUVE had occasion in Part II., while discussing the causes of 
headache, to say something of its symptoms ; aa when, for 
instance, I liave described headache due to antcmia, gitstric 
disturbance, venal disease, etc, ; and I have sought to ahow 
that, while thi' nature and grouping of the manifestations may 
suggest the pathogenesis, we can never rely upon them alone 
for a proper diagnosis. In these incidental allusions, however, 
T have by no means exhausted the symptomatology of headache, 
and it will now be necessary to enter into this subject in some 
detail, with the reservation that what has already been said 
will not be repeated. By the " symptomatology of headache," 
I refer to those symptoms which are the direct outcome of the 
headache. These, though essentially cephalic, may involve 
other regions besides the head. To make the point clear we 
will suppose an individual has headache and other symptoms. 
These other symptoms may be the direct result of the head- 
pain; or they may belong to some disease of which the head-pain 
is itself a symptom ; or, finally, they may stand in no causal 
connection whatever with the head-pain. If he complains 
that during the height of his headache he breaks out into a 
profuse perspiration, that his sight is interfered with, and that 
he is unable to think clearly, we may safely regard these symp- 
toms as consequent upon his headache ; ' if he is highly Bna3mic, 
we regard his breath lea sness and palpitation, not ae symptoms 
of his headache, but of the anfomia whereof the headache is 
itself, probably, the result ; while if he has habitual dyspepsia, 
' Or mnre nccoratel;, " npon that condition of nervc-malter which underlies 
his hndacbe." 
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while the head-pain only comes od after reading small print, 
we should be inclined to Bay that there is no causal connection 
between the two. 

In the following remarks on symptomatology I shall, then, 
only enter into a consideration of those symptoms which appear 
to me to be the direct outcome of headache. Megrim is an 
exception. It would be manifestly incorrect to regard the 
high arterial tension, shivering, and scanty urine, which are 
wont to attend the seiznre, as the outcome of a pain in the 
head. The term mcyrim, however, does not imply headache 
only ; it connotes a highly complex disorder of which the head- 
ache is but one among many manifestations. 

MEXTAL EFFECTS OF 1IE.\DACHE. 

The mind is often profoundly affected during headache. Wfe 
may consider these mental effects under three heads : thoBe 
referable to (<() the special senses, Qj) the emotions, and (r) the 
intellect. 

(<i) hiftunm of /{etrdachf on the Special Scnsa. — Severe head- 
ache tends to deaden sight, hearing, taste, and smell. It is true 
we cannot always get evidence of this upon inquiry, but we should 
probably find it to be the case if we had a test by which we 
could actually gauge the acuteness of these sensations. The 
fact that severe pain elsewhere is much less likely to affect 
them I have attempted to eJcplain by supposing that the 
cephalic common-sensibility" centres involved in headache are 
more closely connected with the centres of sight, hearing, 
taste, and smell than are those of the rest of the body, and 
consequently disturbance in Ihem is apt to spread to the centres 
in question, and so to affect the sensations {sight, hearing, etc.) 
belonging to them. 

Sight, — >Sight is more frequently affected in headache than 
any other special sense.' 

That it may be alfected in megrim is well known, the mual 

' Celsus gives ociilor-am tal'igo aa one of ihe cardinftl symptoius of cej'halfea. 
Vaughan ("An Essay on Headacbs," Lond. 1815. p. 76) onlendg tlmt Celans 
used tbU t«rm in a general waj to denote an? alTection of sight. The same 
anthoritj, while alluding to the fact that CeUua notices the affection of ontj 
one tenso in beadscbe — vis,, aight, observes that bearing, tasle, and siuell 
may also be affected {p. 77). 
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phenomena when they occnr inTariably preceding the pain. 
Of such cases, minutely described by many authors, I shall take 
no accocnt here, confining my remarks to visual disturbances 
occurring during ordinary headache, and not preceding the 
pain but arising as a result of it. It does not appear to be 
known' how very marked tlie disturbances often are. 

As we should expect, they are most frequent in frontal head- 
ache, and especially wlien the eyes are implicated in the pain : 

Frontal ache makes eyes dim (several). 

During fr0nt.1I headache " things go red." 

„ ,, „ " a skin comes before the eyes." 

„ „ „ " things go quite dark." 

Una frontal headache, with " mistiness " hefoi-e the eyes (several). 

Uuring frontal ache, sees specks before the eyes, sometimes quite 
ft thick cloud. 

^Vben suffering from pins and needles in the eye, sight is affected. 

Sometimes, however, the patients assert that the sight is not 
in the slightest degree affected even during the most violent 
frontal headache, bnt it is possible that with an accurate test 
we should arrive at a different conclusion ; 

Ache over right eye, but it does not interfere with sight. 

Fi'ontal ache, and dull, heavy ache in eyes, but no affection of 
sight (others like this). 

HeiidiLche, and pain at back of eyes ; eyesight not afifected. 

Again, the sight may be affected when the pain is situated 
in regions of the head other than the frontal : 

Vertical pain chiefly ; eyes " go dim " with the ache. 

Burnmgand curious feeling in vertes,dnring which the eyes go dim. 

The visual disturbance in ordinary headache may be pro- 
duced in various ways. It may, for instance, be due to local 
changes in the eye-balls (such as vaso-motor spasm, lachry- 
mation, paralysis of the muscles of accommodation) ; or it may 
be central,' that is, due to the spreading of disturbance from 

' W. Pelham (o/i. ei(.) observed Ihat acid in tha stomach is followed bv 
tightness in the upper part of the throat, a ilull pain and constriction of the 
forehead and aoalp, a Blight obtcuril;! ul' vUicin, and a Htrained feeling in the 

^ * See chapter v., part ii. 
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the cephalic common- sen sib ility centres to the sight centres ; 
or, possibly, to both combined. In a, similar way we may also 
explain that modification of vision known as photophobia,' a 
well-known accompaniment of headache. 

Hearing. — According to \'aughan'8 experience (loc. fit.) 
deafneas, nshered in by tinnitus, is very common in head- 
ache, and probably the bearing is more frequently affected 
in headache than is generally supposed. Though a certain 
number of patients deny the implication of this sense, others 
recognise it, and the application of a sufficiently delicate test 
would probably disclose some alteration in almost every instance, 
The most interesting cases for observation in this connection are 
those in which one ear only is involved in pain. Out of seven 
sach cases in which I tested the hearing, in four it was dnlled 
on the affected aide during headache : 

Neuralgia in the left lower jaw, involving the interior of the left 
ear und the mastoid region, and coming on chiefly at night. No 
evidence of aural disease. Greatest distance at which watcli-tick can 
be heard on this aide less by six incbee than that at which it can be 
heard on the other. 

Pain in the left side of the head, including the left ear. No 
aural liLseaEe, Hearing distinctly diminished on this side. 

Pain in the left side of the head, including the ear. When the 
pain in the left ear is very hiut, is quite sure that she is partially 
deaf in it. Hearing perfect when tested. No aural disease. 

Severe paiu shooting from the right ear down the right side of 
the neck and to the right eye, and coming on every few minutes in 
violent paroxysms. (Jonaiderable deafness on this side. After the 
removal of a large mass of cerumen, the patient comphiiueil of 
hearing " too much " on the affected side, and the paroxysms of pain 
gradually pas.sed away. 

lu the last case the dulDess of hearing which occurred in 
connection with pain in one ear was clearly due to a local 
canse. 

' In the following passage C. AnrelianuB alludei to photophobia amoni; 
otber important BjmptoniB of headacha : " Ao si paEirio rehemeter cceperit. 
rubri alque prominenta ocvU jiiml, d^ectii et eoaeltuU palptbri» tcilail^ 
tumea, cum lafhrimarum jlaort , . . . tt oliliuioHe viaui, aurlom tioDita, ei 
difficili aaditn." " De capitis panslone, quam Graeci Cepbalean nomiaant." 
" De Morbis Acutis et Cbronicis," Ams. 1709. Bimilarlj, Stackena remarkB : 
" Intcrdum oculi ailmoduai dolent, et lacia trnpatientissimi aiidi." — " De 
Dolore Capitis," Brux. 1787. 
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In tbe three following cnaes hearing was apparently not 
affected : 

Neuralgia in the right eiir aail right aide of the forehead ; some- 
times in the right side oE the face. Little pain in the ear at the 
present moment. Hearing identical on both sides. 

Dull pain over the right tern poro- maxillary joint, nnd above the 
right ear (involvement of auriciilo-terapoi-al nerve ?) No difference 
in the hearing on the two sides. 

Shooting pain in right oar. Hearing not affeoted. 

It is not only in those i^ses in which the ear is the 
seat of pain that hearing Is interfered with. It may be 
affected when the pain involves the frontal and other regions 
of the head, even though the aural region does not appear to 



be especi 

Has 
upper ooci 



iaily involved ; 

forehead, parietea (chiefly right), posteri 



vertex, and 

Has noticed he " does not catch words so quickly " 
after a sharp frontal pain as usual. (I should expect the common- 
sensibility centres of the frontal region to be more closely connected 
with the centi'es of hearing than those belonging to the posterior 
parts of the head.) 

Severe headache, but not involving the aural regions eapecially ; 
hearing is interfered with during the puin. 

The tinnitus which not infreciuently accompanies headache 
generally affects the hearing ; ' 

When iieadache is severe, there b a noise in the light ear, " like 
the sea rolling." 

When the pain is bad, heat's noises, especially in the right ear ; 
hearing is then interfei'ed with. 

Sometimes hears sounds " like bells " in the two ears during 
headache. 

Hob buzzing in the ears with headache ; cannot hear so well 
then as usual. 

Taste. — Vaughan thinks he has known taste affected in 
headache, and though few of my patients have noticed any 
snch a^ociation, one or two have been quite certain that it then 
became blunted. It would be strange if such were not aometimes 
the case, seeing how headache may interfere with the appetite. 
-Ab one patient put it : '■ I do not eat with so much relish as 

' " When CeUue ticata of rounds in the ears, he mentions a ilulneBs of 
g after pains in the head of long doration," Vaaghan, loc. ci'l. 
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asnal when I hare the headache ; " but apart altogether from 
this, we may, I think, assume that the taste is often dulled. 

Smell. — I have not observed any dimination in the sense of 
smell in headache, bat I have little donbt that it often occurs. 

Observations under the foregoing heads cannot be very aatia- 
factflry so long as we have no means of testing for ourselves 
the condition of the special senses. It is almost impossible to get 
accurate data from patients, and data of any other kind mislead. 

(,b) Injhiciiw of Headfieht- oti the Enmlii'ii^. — Headache is 
often accompanied by excessive mental irritability. Not only 
are the special senses, snob as those of sight and hearing, very 
impressionable during it, as shown by the tendency to photopho- 
bia, etc., but there is great irritability in the emotional sphere. 

Irritability of temper may usher in an attack of megrim,' 
and so also may, as is well known, unwonted buoyancy of 
spirits, and the opposite condition — depression. Amongst 
the emotional states which may nlteiul megrim, I>iveing men- 
tions mental depression, anxiety, dread — a vague, nnaccouutable 
fear. Some patients, he tells us, refer to their attacks with 
horror, shuddering at the very name of them ;' and he makes 
the interesting remark that fright, which is assigned as a 
cause of hysteria and epilepsy, may be a part of the disease 
itself, and that night-terrors in children are closely relat«d 
with more serious nenroaes, such as epilepsy and megrim.' 

It is not uncommon for the patient when suffering from a 
certain kind of Iieadache, to say he " feels as if he were going 
out of his mind." This phrase essentially implies, I believe, 
a peculiar emotional state, though doubtless the intellect is 
implicated; in some cases it is probably merely a 6gure of 
speech expressive of intense suffering. The condition fre- 
quently attends vertical headache, especioUy that variety of it 
which is so often experienced by the neurasthenic woman. 
The following are examples : 

When head is bad at the top, " feels as if she would go out of her 

" Has a feeling at the crown as if she would go out of her mind." 

' Livaing, op. cil. p. 113. ' Ihi'd. p. 114. 

' Ibid. p. 1 16. Liveing farther insists npon Ihe relation of nigbtmare, 
somnambiilisn:, and trance on the one hand, and megrim and epilepsy OQ the 
other. 



la then very irritable. Cannot bear the least sound or noise, and 
feels as if the " would do Bomething rash." 

When pain occurs at the posterior vertex, " feela as if s'je eould 
run right away, or might go out of her mind." 

]f as curious " imtable pain " on the crown. Has to get up from 
her work and walk about. 

Han pressing pain on the "crown as if she would go out of her 
mind." 

And ^ain, similar emotional Gtatea seem indicated by the 
following expressions : 

During pain feels "worried and inolined to scream" ; also is forgetful. 

Is " bewildered " with the pain in the top of the head. 

In the two next caaea the phrase was probably used to 
denote intense suffering : 

Hufiers from such agonising pain that he is afraid he " will go ofl' 
his head." 

" Could scream with the pain in the head; feels as if he were ^ing 
mad with it." 

(c) Injliuncc of Headuchc on the hitdhd. — It is impossible 
to influence the emotions profoundly without also affecting the 
intellect, which therefore is involved in the group of cases 
just considered. The intellect may, however, be involved 
independently of the emotions. In rare instances it remains 
unclouded, or even st- ems to become sharpened during headache. 
I have known this to happen. One patient displayed the nicest 
intellectual discrimination when racked with severe headache; 
there was no tendency to mental clouding or weariness. 
This was a cose of simple headache ; but, according to Wilks, 
such intellectual keennesa is by no means uncommon during 
megrim. " It is remarkable in the form of headache of which 
lam now speaking, how quickened the mental powers often are."' 
The variety to which he is alluding is that in which there 
is a determination of blood to the head from paralysis of the 
cervical sym pathetics, with a tendency to vaso-constriction 
elsewhere, aa manifested by cold hands and feet, 

Liveing, on the other hand,' speaks of the confusion and 
loss of memory which attend the attack of megrim. He, 
however, quotes the following passage from Dr. Dwight, showing 

' " Diseasea of the Nervqus Sj-atero," 2nd edit., p. 550. 
'' Op. cil., p. 107. 
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that the intellect may be sharpened during the attack : 
'■ What, perhaps, is a little singular is that the intellect, during 
the severity of the pain, is pecnliarly clear, precise, and capable 
of making the most miuote distinctions upon intricate subjects,'" 
Bat while the intellect may sometimes be sharpened during 
headache, wliether simple or megrinous, it tends, according to 
my experience, to be clouded in most cases ; and this is, I 
believe, the common opinion. Thus, Copland defines headache 
as " pain in the head, with intolerance of sound, sometimes 
also of light, and inci<pahU'tl <f of mnital fvrliim."^ I select 
the following as showing this effect of headache : 

Often sutlers fi-om " confused " headaclie. 

Headache " muddles " her, taking memory away. 

Suffers from !i heavy, stiipiil, " silly " headache. 

When ]min seizes her over the left eye, is " quite stupid ; " can 
remember nothing during the attack. 

Sorters from sudden pain in the head, with a " muJdleil feeling," 

Sufl'ei-s from a confused pain in the vertex ; scarcely knows what 
he is doing. 

Has "thick, Ijewildei-ed " feeling, with he.idache. 

Terticul headache. Then has " dumb '' feeling as if he had lost bis 



Sometimes duriog the headache, but generally not until it has 
nearly pOHsed off, has " a stupid feeling, us if she did not know what 

It need scarcely be said that attacks of confusioa may occor 
without headache. Such attacks are common in women. 

Drowsiness is a well-known accompaniment of headache. The 
following are instances : 

Feels heavy and drowsy with headache. 

Is generally drowsy with the headache. 

Has dixiwsiness with the piin ; feels ns if he wanted to sleep. 

Seeing that headache interferes with the powers of thought, 
one would naturally eipect that it would, if long continaed, 
tend to cripple the intellect ; and Weatherhead asserts that 
the common effect of habitual headaches is to impair the 
intellectual faculties, and especially the memory." On the 
other band, some of the most intellectual suffer from repeated 

' o^.cii.,p. 113, 

' " met. of Hediclae." Lond. 1S44, vol. ii.. Art, lleadocli, p, 142. 
' " A Treatise on UeadBchs." etc., 1S35, p. 38. 
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attacks of headache for years — -notably from megrim — without 
aay apparent injury to the mental [xiwers, a fact to which 
Heberden draws special attention. I have abeady mentioned 
the case of John Wesley, who, though a great martyr to head- 
ache in early life, retained considerable mental vigour at four- 
score years. 

The temporary dulling of the intellect which occurs during 
headache is essentially salutary, for it tends to enforce mental 
rest. The headache which results from over-work is a warn- 
ing of coming danger, and it may be more than this : it 
may, by rendering work impossible, compel the aufierer to 
desist from it. Such a headache does for the brain what the 
agony of rheumatism does for a suffering joint : it secures rest 
for the part requiring it. Those who, when they have ovei^ 
worked the brain, do not get the warning headache, or who, even 
though they get it, suffer no intellectual impairment, run great 
risk of putting a dangerous strain on the mind. Being capable 
of long -sustained mental effort they court intellectual break- 
do4vn, casea of which are much more common among them than 
among those whose store of mental force rapidly runs out, or 
who are compelled by headache to atop work when it becomes 
hnrtfu!. 

Not only is headache a safeguard to the brain : it may also 
guard the body as a whole against evil. In many it ia a very 
delicate index of bodily health, indicating with unerring cer- 
tainty that something is amiss. There are some who can only 
keep free from headache by leading most careful and regular 
lives. The slightest indiscretion in respect of food, drink, or 
tobacco, will bring it on ; they cannot stay up late, go to the 
theatre, or expose themselves to any form of mental excitement 
but they are punished with cruel kindness by this friend 
ia disguise. They are, as it were, forcibly kept within the 
paths of well-being, and thus it is that the subject of headache 
frequently lives to a ripe old age. 

The headache which comes on with acute disease often serves 
a physiological pnrpose, since it helps to enforce that bodily rest 
which is so helpful to recovery. 

But, alas! it moat be confessed, on the other hand, that 
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headache ia 
and serving. 



often redundant, racking the sufferer with pain, 
so far as we can judge, no good purpose. 



CHAPTER n. 

IXFLUEXCE UPOX THE PERIPHERAL ORGANS OF SIGHT. 

We hare seen that the eyes may be a source of headache : we 
have now to consider how far, and in what ways, they may 
themselres suffer during, and in consequence of, headache. It 
is convenient to treat this subject under the following heads : 

1. Abnormal sensations, such as pain, tenderness, burning, 
in (a) the eyeballs ; (b) the eyelids — that is to say, sensa- 
tions referable to the ocular distribution of the fifth.' 

2. Local changes in the eye — t'.^., lachiymation» modifica- 
tions in ocular tension, and in the size of the pupil. 

I. (a) Abnormal &:ns(etions in the Eyeballs. — The eyes are 
frequently involved in the pain of headache,' and it would be 
strange if they escaped, seeing that they are abundantly 
supplied with sensory nerves from the superior division of the 
fifth, from that branch, namely, which is most often affected in 
headache ; and seeing, further, that headache frequently comes 
through irritation of the eyes. 

Pain and other sensations may be felt in the eyes in 
whatever part of the head the headache is situated^ but, as 
we should expect, they occur especially when the pain proceeds 
from the frontal and temporal regions (superior division of the 
fifth). Next to frontal, vertical headache is most frequently 

1 The inflaence of headache on tight has alreadj been considered. 

^ A fact well known to the ancients. Thus Galen observes that the pain 
of headache maj extend '*ad radices ocalomni,"* the mischief travelling, so be 
supposed, by direct continoitv from the brain. Similarlj C. Aurelianns 
remarks of the pain of headache: " Occapat etiam ocolomm radices.*' This 
view may be traced through many subsequent writers. See, for instance 
J. F. Stockens, ** De Dolore Capitis," Bmx. 17S7. 
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attended by abnormal senBationB in the eyes, wbile the occipital 
is least frequently. The following may be quoted : 
Pain traveiri fiBm the occiput over the hefld to clie eyes, 
Pfljn involves the left side of the head, left eye, iind arm. 
Coughing often causes violent pains in the head, the frontal 
region being moat fre(|uently attacked, and with it the eyes : 
llaa abai'p piiins in forehea<l und eyes while coughing, 
Clin scarcely bear pains in forehead ami eyea doling cough. 
Cough makes eyes ache severely. 

Some of the pains felt are described in my notes as throbbing, 
burning, "like toothache," "like needles," sharp, very bad, 
terrible, dreadful ; but in by far the majority of cases the 
patients simply complained of the eyes aching. 

Tenderness of the eyeballs is not uncommon; thus the eyes 
are said to feel sore when they are moved or pressed. Other 
sensations may be experienced,' but it will be sufGcient here to 
mention those which may be grouped under the head of 
" heaviness." ° Snch are the following : — 

Fi'ontal ache; eyes feel "na if they would drop out." 



; eyes If 
Heavy thick feeling, " 



the fi 



B dragging the eyes down 
t were pressing eyeballs down. 



When pain comeson, feelsas if a weig 
Heavy " dreary " feeling in the eye* 
Headache and weight in the eyes. 

In many cases the entire ball appears to be involved in the 
morbid sensations, but in about one-third it was referred to 
the back of the eyes : 

Ache in forehead and at back of eyea (common). 
Vertical and frontal ache affecting back of eyes. 
' Tbna Felham MTarren al lades to " distension and BUffneB&"of thee7e- 
balls occurring in connection nitb a form of dyspeptic beadachu ; alto to a 
"strained teeling" in the balls (.J/eJ. 'Jrana, Boyal College of Phgiidant, 
-I-oDd. 1813. iv., p. 233), and sometimes a peculiar feeling, as if the cjes were 
being drawn in Bnd getting smaller, is experienoed. 

" G, K. Stahl points oqI that bete may be weight over tbe cjcb r " Es driicke 

^Ilnen in der Stirn nicht anders, als ob e!a Stein darinnen li^e ; kiinncn kautn 

«3ie Angen dafiir aufthun, und ins Licbt stben."— " Medicinto Dogmatioo 

^^yBlematicm " itc, Halie, 1707, sect, ii. p, 683. Beo also p. 663, where 

-*=>« refeia to the sensatioD of weight in the eyea which may accompany 

'^ ^si»dache. 
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AcUing " like toothache " at back ot eyes. 

Occipital and vertical ache, paia at back of eyes. 

It 13 of course possible that in these caaes the pain was not in 
the eyeball, but in the back of the orbit. One patient complained 
of pain in the forehead on the " top of the eyee," and another 
suflered from soreness at the bottom of the eye, bat the eye- 
ball may not have been meant in either case. 

(&) Ahnoriiml Scnsatioits in the Eyelids. — Whether there is 
any pain in the eyelids in frontal headache with eye-ache 
cannot be gathered from my notes. Probably there is. The 
upper lids frequently feel heavy, and are apt to droop in 
coDseqnence, but since drowsiness often accompanies the head- 
ache, this feeling of weight and drooping of the lids may be 
due to it alone. In this connectioa one is reminded of King 
Henry lY.'s invocation of sleep : 

.... thou no nioiti will weiyh my eytAide doicn, 
And Et«ep my senses in forgetfiilnees ; 
and I may remark that one patient nsed the very expression 
italicised : 

Heavy frontal ache, seems to weigh my eyelids down. 

Frontal ache, the eyelidii seem pressed down, 
2. ZiwYf^ Changes in the Eyeballs and Eyelids. — Lander 
Brunton has observed increased ocular tension in other head- 
aches than the glaucomic. I have sometimes thought that 
I have detected plus tension in headaches in which there ia 
soreness of the eyes, and which I have been inclined to 
associate with hepatic derangement, but of this I am not sure. 
It ia extremely difficult to speak positively in regard to slight 
modifications of tension ; of this, however, I am certain, that I 
have seen the soreness without any increase of tension. 

I have not been able to detect any change in the disc during 
headache. 

Morton' has seen thrombosis in retinal vessels taking place 
during an attack of megrim. The papil in megrim may be 
either dilated or contracted. It is, of course, dilated in 
glaucomic headache; I am unable to say whether it is altered 
in other kinds. The lachrymal glands are often excited to 
' Ophih. SevUic, March, 1S90. 
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increaaed action, especially wlien the pain is violent and 
attacks the eyes. 

The lustre of the eyes is dimmed in most headaches,' 
practically in all except the headache accompanying fever, 
when it is often nDwontedly heightened. This variation in 
Instre is a valuable index of health. It belongs essentially to 
the iris, the tint of which is constantly varying, being at one 
time dull, and at another bright. These differences are well 
marked in brown eyes, which may change from a dirty yellow, 
liaving a Bodden appearance, to a rich, warm, glowing tint. 
In order, however, to gauge the state of a person's health by 
the lustre of the eye, we must know what is the normal lustre. 
Its fluctuations are then a very safe guide. 

The prominence of the eyeball is another condition which 
■varies considerably in the same individual from time to time. 
The apparent size of the eye depends chielly upon its setting in 
the orbit, the most prominent eye, other things being equal, 
■appearing the largest. When the eye is set prominently the 
upper lid is fuller than when it is deep-set, there being a greater 
-distance between the edge of the lid and the line or wrinkle 
above, which runs nearly parallel with it. As the eye recedes. 
the distance diminishes, and in very deep-set eyes the two lines 
practically coincide. Now, 1 have often observed the distance 
between these lines alter according to the state of health, 
being greatest in sound health, when the eye ia most prominent. 
But, as in the case of the Instre, bo here, we must first know 
what is the normal condition of the individual before we can 
detect the abnormal ; and thns, while in our intimate associates 
we can readily detect any variation in the lustre or prominence 
of the eyes, and so make it a gange of health, these minute 
differences occurring in others are often, and necessarily, 
unnoticed. In headaches the eyeballs are apt to recede, and 

■ Whytt. refers to the altered liatre of the aje in headache : "At other 
times nothing can be observed but that the eya want Ihrir utual liulrt, ttnd 
look iisif the person had watched long-, or dnink too much.'' (" Ohservationa 
on the Nature," liC. , Edin. 1 765, p. 305). The doll appearance of the eves in 
headache depends, according toVanghan, upon(i) deflcient aecretion between 
the laminu of the cornea ; (2) drooping of the npper ejelids ; (3) retraction of 
the eyeballs within the orbita, owing, he thinks, Co contraction ol the recti. 
("An Essay on Headaclis." London, 1825, p, 76,) 
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Bometimes very markedly. This is especially the case in that 
form of megrim which Ealenburg styled the vaso-constrictor, 
but I have observed it in ordinary headaches,' 

Fordyce (in his "Diasertatio de Hemicrania," t^sS) aays 
that the eye on the affected side appears sunken, and 
Whytt ' remarks that in some headaches " the eye seems to 
sink within the orbit " ; while of late years many writers have 
referred to the retraction of the eyeball which may occur in 
connection with an attack of megrim. Thus Eulenburg speaks 
of "the sunken eye," which characterises the spastic form of 
hemicrania — that form, namely, which he supposee to be due to 
the overaction of the cervical sympathetic' 

A word as to the condition of certain small muscles in 
headache. The drooping of the lids which we have seen to 
occur frequently in headache, may perhaps in some cases bo 
partial paralysis of the levatorea palpebrarum. On the other 
hand, the sphincter of the eye may be suddenly contracted as 
the result of pain, e.g. : 

Headache in the hollow of the temples ; compels her to close her 
eyes. 

Neuralgia of the right temple, " passes round the eye, closiug it." 

Another well-marked pecoliarity is that the brows are often 
knit. This, with the drooping lids and the lustreless, sunken 
eyes, causes a distressed and weary expression, which con- 
stitutes the characteristic physiognomy of headache.' 

' Several nntbors. sncienl and modem, have remfirked upoD the modiQca- 
tions in the promlneDce of the eyes which la&y occur in connection wjtb 
headache. Thas Aurelianus obseiTe!> that during a severe paroxyam of 
headache "rabri atqae piomineDtes oculi flunt " ; and Pelhani Waircn [op.rnt., 
1813) alludcfl to a diatensiorr of the eyeballs accompaiiTiiig headache. 
Wepfer describeH a case of hemicrania in which there was great pain in the 
righleye, which was retracted and shed an abundance of tears. " De Affeotibns 
Capitis," Scaph., 1727, p. 134. 

' Op. til., p. 305. ^ Ziemasen's " Encyc," toI. xiv., p. tz. 

* F. Warner, writing on " Recurrent Headache in Children," refers to the 
facial expression of the patients, many of whom, he sajs, liove a look of 
depression and manifest a heaviness and fnlness of eje, especially of the 
DQder lid {Britiah Meil. Jour.. Dec. 6, i8jg, p. S90), Now this latter fro- 
quently results from some error of refraction, such as hypermetropia or 
astigmatism, which are potent sonrces of headache ; and it is not, therefore, 
surprising to find fulness of the lutder lid conmoQ among cbildien who are 
liable to hendachp. 




Having in the last chapter considered the influence of head- 
ache OB the eyes irrespective of the visual nervous syetem, I 
now porpose in a similar way to say a few words concerning 
its effect on the peripheral organs of hearing, smell, and taste, 
without any reference to the condition of the auditory, olfactory, 
and gustatory nervous systems, iiy remarks will necessarily be 
brief, for though these organs are affected in many different 
ways, the effects lie for the most part beyond the reach of observa- 
tion. It is probable, for instance, that the ear is as profoundly 
intluenced as the eye, but while we can examine the fiindus, 
and note the size of the pupil, the degree of prominence of the 
globe, the lustre of the cornea, and so forth, in the case of 
the ear we can see no further than the drum membrane. Yet 
it is certain that if our means of investigation were more 
extensive we should notice manifbid changes in it, such as 
modifications of the tension of the fluids within the labyrinth, in 
the secretion of the mucous glands of the middle ear, and in 
the action of the muscles which move the ossicles. 

'J'lui Pcrip/iei-al Orijaiu vf Hturiiiy. — The ears, like the eyes, 
are often involved in the pain of headache.' I bare never 
noticed any modifications in the secretions of the external 
meatus in connection with it, although it appears to me not 
improbable that observation directed to this particular would 
give a positive result. It not infrequently happens that 
headache supervenes upon the cessation of a wonted discharge 
from the mid-ear, but this cessation is i-ather the cause than the 
' Sec Piirtll., cliap. li. 
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effect of the headache. AhDOrmal Bensatioos, as for instance 
of numbness and weight, are often felt in the ears in connection 
with headache. 

?'/((! Pcriplieral Orijuns uf Smell. — Just as the eyes and ears 
may be involved in the pain of headache, bo also may the noae. 
As a rnle the root of the nose ia affected, and on both sides. 
The pain may be continuous and fixed, or shooting : ' 

Agony across the eyes and nose ; hfis to hold the nose. 

Pain across forehead, vertex, and bridge of nose. 

Megrim, Pain across forehead and uose. 

Frontal pain ; also on either side of the nose (very marked). 

Frontal pain and in upper third of nose (common). 

Fi-ontal pain ; also on the bridge and sides of nose. 

Pain shoots from the vertex across the forehead to either side of 
noso (the bridge not afi'ected). 

Pain shoots down the left side of the nose. 

Paroxysms of pain lasting about ten minutes ; pain shoots down 
right side of nose. 

Other sensations may be felt in the nasal region : 

Has feeling of weight at the bridge of the nose. 

Hug peculiar beating at the bridge of the nose. 

Has a " knocking " in the nose. 

Has soreness at the root of the nose after headache. 

Has " bruised feeling " across the eyes and at the bridge of the noe& 

I have little donbt that the nasal secretion may be affected, 
but thongh I have observed many abnormal states of the naaal 
mucous membrane and its secretion in sufferers from headache, 
in none was there evidence of the condition being the result of 
the headache. 

Patients have told me that their headaches have been 
relieved by a profuse discharge from the nose, and Hippocrates 
has a remark to this effect. According to Tisaot a paroxysm 
of megrim may terminate by epistaxls. I have seen epiataxis 
in non-megrinouB headache, and with marked relief to the 
patient, but the bleeding in such cases can scarcely be regarded 
as the effect of the headache. 

T?ic Biici-al Cavily. — The |^ns of headache may extend to 



I G. B. Slahl rcmarkji that [ 
DOse. ("Med. Dogroat. Syaten 



V extend to the root of the 
t. II, p. 663.) 
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the buccal cavity and pharynx, as well as to the whole of the 
face. Pains in the tongue and pharynx are by no means rare^ 
and these parts may be the seat of many forms of dy888sthesia, 
such as numbness, tingling, and burning. The numbness 
which often ushers in an attack of megrim may affect the 
tongue. Similarly, a feeling of pressure may be felt within the 
mouth : thus, one patient complained of a sense of pressure 
against the roof of the mouth. 

According to Haig, the secretions of the salivary glands, 
like the renal secretion, are apt to be diminished during the 
paroxysms of megrim. 



CHAPTER IV. 



NATURE OF THE PAIS IN HEADACHE. 



The pain id headache varies considerably in character, if we 
may jadge from the different ways in which patients seek 
to deacribe it, but any attempt to classify the sensations the 
term " headache " is uaed to cover seems well-nigh hopeless. 
(Obviously, onr main difRcalty arises from the facts that the 
sensations, though varied, often differ but slightly from one 
another ; and secondly, that all do not attach the same mean- 
ings to the same terms. Under these circumstances I have 
judged it best to retain, as far as possible, the actual words, 
often graphic if not classic, used by my patients in their grop- 
ings after adequate expressions of their feelings, leaving it to 
the reader to decide for himself what, exactly, they were 
intended to convey. But keeping in mind this imleti-nahuUeiitis, 
as we may call it, of language, we are yet able to arrive at 
certain definite faots about the character of the pain, and even, 
on the sti'ength of these, to make a rough kind of grouping of 
its main varieties. 

The pain may be continuous and monotonoas, aa in ordinary 
" dull " headache ; or it may increase with each pulsation of the 
blood, in which cage it is frequently described as throbbing. 
Probably the terms splitting, hammering,' knocking, jumping, 
splashing, beating, often employed, refer to this pulsatile 
exacerbation. Nob infrequently the exacerbations occur at 
longer intervals, varying from minutes to hours, when the pain 
may aptly be described as paroxysmal. The paroxysms may be 



■ StDhl writes of a case : " Es xebc niclit andera, ats waoii il]it< 
Hammer auf dec Kopff Bchluge" ["Mod. Dag. System,," etc., HoIie. 
sect, ii., p. 6So). 
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very violeut and but the intensification of an abiding state, or 
they may be Beparated by intervals of complete immunity. 
All the following terms were probably used to denote pain of 
the neuralgic kind:' shooting, darting, sharp, jiricking, stabbing, 
like needles, cutting, like a knife, neuralgic, rheumatic, like 
something running into the head. 

Although such acute paina are most common in the anaemic 
and debilitated, they are not rare in the plethoric, as my notes 
amply testify. They may also, of course, occur in organic 
disease of the brain and its coverings. 

The following varieties may be grouped together : scraping, 
(scraping with a knife), sawing (like the sawing of bone), 
gnawing, tearing (as if some one were dragging the Qesh oS the 
bones), scratching, aching, like screws (as if the head were 
being screwed up tight), crushing. 

When gnawing pain is complained of, it would appear to be 
felt most frequently at the occiput : 

Like something gnawing and burning at occiput (nits). 

Like " doga gnawing " at the back of the head. 

Gnawing pain at the occiput, "like a claw," 

Pain all over the head, like something gnawing. 

The following make another group : 

Splitting. 

Aa if bead were "coming in two." 

As if bead were " being chopped open." 

'' As if some ont< wei-e hammering, or knocking, head to pieces " 
(not uncommon). 

As if "some one were knocking the brain." 

As if the bead were " falling to pieces," 

Aa if "rtome one were knocking each side of the head." 
Burning pain is not uncommon : burning and pricking, 
bnming and smarting, burning and darting, burning pun, 
scalding pain. 

Occasionally, the pEun appeals to be referred to the roots of 

• one pulling the hair upwards." 
B hair ore " like no many pins," 

airiB arc ugain considered at p. 161 el aeq. 
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The following terms refer to the intensity rather than the 
quality of the pains : fearfnl, terrible, dreadfiil, violent, 
agonisingy unbearable, killing. 



Sometimes pain in the head is accompanied by flashing. 
This is especially the case when it comes on in sadden and 
violent paroxYsms, the patient complaining of feeling hot and 
fidnt, and peihaps taming cold as the heat passes off. In 
these cases the skin may or may not act. Again, the pain 
may be accompanied by prof ase sweating qoite independently 
of flashing. 

A tendency to flash signifies debility, as I have elsewhere 
shown, and it is not therefore sarprising to find flushing and 
headache very often associated, especially in women. Lideed, 
it is rare for a patient sofiering from flashing to be entirely 
free from headache. 

When the pain is very sodden and severe, the patient may 
stagger ander it: in rare cases he may actoaUy fiidl down. 
Sadden giddiness, may be the canse of this. 

The pain of headache is osually gradaal in its onset and 
snbsidence, though it sometimes begins and ends quite 
saddenly. 

An individual may sofier from more than one kind of pain 
in the head at the same time. Thas he may have a dull pain 
in the occipat and a shooting pain in the temples. 




CLAVUS. CLAVUS HV3TEEICU3. GALEA. MONOPAdlA. 

Clavus is a form of headache in which a very intense pain is 
experienced in a limited spot, the patient feeling as if a nail 
were being forcibly driven into the head.' The application of 
the term daws to this variety has been attributed to 
Sydenham,' but while that physician may have been the first 
to add the epithet kt/iferiais, it ia certain that the name was 
80 employed long before his time. It is, so far as I have been 
able to discover, first met with among the writings of Arabian 
physicians, who also were the first to employ the terms mono- 
pugia, (foinii, and <jak(i,^ using them apparently in the same 
sense as rrphflcea was employed by the Greeks and liomana, 
namely, to denote a violent and protracted pain involving 
a large part of the head.* In the Hosa Anglica' we get 
the meanings of these and other terms set forth snccinctly. 
Thus soda is said to denote headache in general ; dolm- 
fffalis or eep/iolmt, pain pervading the whole head ; mtiffraiwa 
or semicranealis, that which pervades one side of the head ; 

1 "Qaam b1 clavus ferrens in caput viadigctetur." (T. Sjdenliam, " Opera 
anima,'' p. 373, translated bj G, A. GreenhiU, Lond. 1S44.) 

- See " De Colore Capitis," J. F. Stuckena, Briix. 17S7 ; also " Traite de 
I'Hjatorie," P. E. Briquet, 1859, p. 215. 

' See " ArcbipaCholog^a," &c., P. B. MontalCo, 1614. 

' Thus Avicenoa, after pointing out that the pain may affect one or other 
aide of the bead, or the front or buck part of it, adds, "Qaandoquc totum 
caput continet, ct quK ex ca est cons uctudia aria insepeiabills, noniinatur 
ovum, and [niu:] cujus assimulatio est ovo [armoTum] quod super totum caput 
comprciiandit," (op, cil., lib. iif. fen. i. tract, ii. cap. i ); and in cap. xsxv. 
he uses "ovDin" and " cephalsia " as sjnonjmous. See also Sciincrti, "Opera,'' 
Log. 1650, torn. ii. p. 531. 

* " De Dolore Cap.." folio 69 b. 
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elafus, or monopof/ia, pain whicli is limit«d to a small area ; 
and dolor fart in ga/'-dlnXjp&m encompassing the whole head like 
a helmet.' Gordonios," who wrote in the beginning of the 
fourteenth centurj-, refers to clavus in the following terms : 
" Where the pain is confined to one spot it is called ' clavus ' 
and folks believe that they have been bewitched even ; it seems 
to them that they are pricked with nails and needles." 

Ifoasel, who has a diBaertation entitled " De Ovo Passione 
Galeata," defines uctun, or pa.sxui 'jaUaUi. as a special variety of 
cephalcea, thus named on account of the pain encompasmng 
the head like a helmet or a shell.' It aeema not unlikely thirt 
the name was originally used to designate those comparatively 
common cases iu which the patient experiences a sensation as 
of a tight cajj or band applied to the head, but it is long 
since either it or i!av"s was employed in its origioal sense 
Thus Stapleton and Briqnet nsed them interchangeably,* 
and Stuckens declares that ovum refers to pain on the crown 
occupying an area of the size of an e^ — what kind of egg 
he does not specify !' 

As iivinii and (falra are now obsolete terms, they need 
no further consideration, dai-vs is, however, still used, and 
therefore demands some attention. Most writers employ it to 
denote an essentially hysterical pain, whence Sydenham's name 
for it, dnnis hi/stn-ii-iix ;" while others have asBociated it with 

' These detimtioiis seem to have been borrowed for the moKC part tiaiB 
Haly Abbas. Biverius speaks ot a pain "a Gordonio rlaTus nomioatnr." 
Laiari Biverii, " Observatiooea," kc, Hage Comitiim, 1656, p. 3J9. 

- Bemh. Gordoaina, " Lilinm Mediointe," 1305 ; <juote(l by Wright. 
■' Headaches, thoir Causes aod tbelr Cure," Lond. 1877, p. 35 "i. 

' "U is called ovnm orpussiogaJealaonaccount ofitsoccupj-inga certaJn 
part of the lieail, aamci;, the breg-ma, after the foKhion of s helmet or egg- 
shell 1 1 is a variety of ceplialiea. " 

* Stapleton writes : " But It it ( = the jiaiii) remains chielij' localised it) one 
spot it is known as 'clavns' or ' ovam ' and it belongs to the hysterical- 
hjpochondriacal order ol ills." Disscrtatio Medica, "(Juid Capitis Dolor? " 
Lood. 1877. See also Briquet, '■ Traitt de I'Hyat^rie," 1859, p. 215- 

' " Si vero in vertke ca^Mtiu ad magnitadinem ovi ciicum script us hKieat 
OBUiM, et si sensum quasi perterebrantis clavi in verlice vel occipitio ponat 
datmt noncopetur." — Oji. cil. 

* Other wittera holding this view are Stapleton, Stackens, UoSmanii 
(who deGaes clavus as "a pain conSned to a small &pot on the crown in 
hysterical women"), Wright, Briquet ("There is a form of heachiehe which ia 
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hypochondria,' It has also nften been used to denote neurnlgia, 
especially supra-orbital, approaching in character to me^im , or 
of the nature of brow-agae. ThuB, according to Anstie, the 
pain in c/ni-iw Jp/sti-rirus corresponds to the supra-orbital or 
parietal points,' and may even be felt in both at the same time/ 
It is, he days, related to megrim, and may, like it, last a long 
time, and induce vomiting. He objects to the epithet hijsU.rieus 
as applied here, observing that clavus is more frequently the 
immediate consequence of megrim than of hysteria.' Fagge 
asserts' that the name dcvus was formerly applied to those 
cases of sick headache in which the pain is confined to a spot over 
the brow. Sir George Johnson' also locates the pain of clarns 
over the brow, and states that in some cases it comes on at 
the same hour everyday. Colin' points out that it may, 
like megrim, cause nausea and vomiting. It would appeai- 
indeed that the daci's hi/stcricu/i of Sydenham was, if not 
actually megrim, something very like it : — ■' Here the spirits 
of the body at large are concentrated upon a certain point of 
the pericranium, so limited, so boring, and so severe, as to feel 
OS if an iron nail were being driven into the head. This is 
also attended by a notable vomiting of green matter."" 

While recognising that any acute pain may pixiduce vomit- 
ing, wt) must, I think, conclude that clitrus was used often, \ 
though inaccurately, to denote attacks of megrim in which the 
pain was severe and localised, as well as malarial neuralgia. 

only presoDt among the liyater[eal — lo clou on I'ceuf hyatirique," ^. clt,, 
p. 3IS), Ludolff baa b dlBsertatlon fie daro hi/ilerlai (Erfordli, 1750. See 
PlOBcquct, 0}). fit. p.zi6], which, however, I have not read, Colin (■' Kraal snrla 
Cfiphttlnlgle," p. 37)- 

' Stapleton, Stuphcna. 

> Aooordlng to Briquet, it is never multiple, op. ril. p. 315. 

^ See also Parlset, " Dlot. dea Soien. MCd.," P«ris, 1S13, vol. iv,, p. 418. 

« Op. tit. p. sg. 

" '' Frinciplea and Ptactfce of Mod.," Lond. 1S91. vol. i., p. 777. 

■ "Hed. Lectaros and Essays," Lend. 1SS7, p. 371. 

' "Diet. Kncy. des Scicn. Mi'd.," Paris, 1873, Art. Cfphalalgle, p. 37. 

■ SjdenliBin oontiouea : " Now tlie coacentration of the spirits from the 
different parts of the body Is not Dnlilie the collection oC the sun'a roya under 
a burning glaaa, and jast as these latter from theii united force have power to 
scotch, BO do the former create pain by joining in the laceration and diaoerption 
of the membranes" ("The Works of Th. &yde&luuD,"tnni. by lAtham, Load. 
1848, p. 373)- 
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Setting aside such cases, however, since they manifestly have no 
relation to hysteria, we have to inquire how far those to which 
the term is more properly applicable are really hysterical. 
Briquet met with only two typical cases of ctavns among 
a large number of what he terms " hysterical cephalalgia," 
nor hare I seen any reason to connect the pain with hysteria. 
Pains localised in small areas of the head are comparatively 
common. They are frequently intense, but I do not find from 
my notes that they are often compared to that which would be 
produced by something sharp being driven into the head. 
When the pain is thus likened, it is often impossible to 
localise it within a narrow area. Thus of four such cases it 
was not localised in two : 

Pain like something sharp running into head (not definitely 
localised). 

Piiin like sharp instrument pushing into her head (not localised). 

Pain like sharp knife running into superi<ir occiput. 

Fain like a spear running through head (area, localised). 
In the vast majority of Euch cases the patients are suEEering 
from profound ana3mia and debility, and in this connection it 
is of interest to note that Sydenham himself observed that 
clavus hystericus is " pre-eminently common with the chlorotic," 
a statement which proves that the "hysteria"of his time was very 
different from that of to-day. Nothing could better show the 
lasting influence of a great authority than the frequency with 
which one reads, even to this day, of clavus as a manifestation 
of hysteria, and the rarity of its occurrence.' Anstie is another 
who alludes to the connection between clavus and anaemia: — 
In the days of phlebotomy it was " very common for a delicate 
girl, on complaint of some stitch of neuralgia or muscular 
pain in the side, to be immediately bled to a large extent, 
with the idea of curing an imaginary commencing pleurisy,''' 
Pain was increased, more blood in consequence drawn, and 
clavus often resulted. 

The situation of clavus varies. Stuckens and Stupleton place 

' 1 majrcterin passing to aaolher common error— viz., that which rpgarda 
globus aa pathognomonic of hygteria. It maj occur as a manifestation of 
dyspepsia, without the alighteet ej-mptom of hjstorio. 

=■ Loe. eit. 
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it on the vertex. Similarly, Colin describes Ic clou as a very 
sharp and circumscribed pain occupying a surface of from i to 5 
centimetres on the vertex, generally in the neighbourhood of 
the sagittal suture.^ According to Labarraque, it generally 
occurs in the occipital region. Anstie, Wright, Fagge, and 
Johnston locate it in the brow, and the former writer in the 
^' parietal " spot also. Briquet, unlike Anstie, declares that 
the pain of clavus is never multiple, and that it occurs most 
frequently in the temporal region and sinciput. In my 
experience it is most common over the parietal bones, and in 
the supra-orbital region. It may also involve the temporal 
region. 

^ Some, he writes, compare the pain to that caused by burning coal, others 
to the sensation produced by a piece of ice, or by a sharp instrument like a 
file. According to him it may persist for days, weeks, and months. Op. cU,^ 
p. 37. Briquet follows him in this description, op. cit., p. 215. 




CHAPTER VI. 

THE SUPEBFICUL AREAS IN ft-HICU THE PAIN IS FELT. 

Headache rarely occupies the whole anrface of the cmoial 
vault, but ia generally limited to some one part of it. More- 
over, those who are liable to it by no means always saffer from 
it in the same place. Patients not infreqnently complain that 
the pain is " one day in one part and another day in another," 
or it may remain for some time in one region, and snbse- 
quently attack another. Thus, in one patient the pain was for 
a while vertical, it then became frontal, and finally afler 
some weeks was chiefly located in the eyes. In respect of 
their sitnation, head-pains may be classified thus : (i) those 
which are bilateral and symmetrical, the pains in these cases 
being sometimes equally intense on the two sides, and some- 
times more intense on the one than the other ; (2) those 
which are bilateral but asymmetrical ; and (3) those which are 
strictly anilateral. 

(i) The bilateral symmetrical headache, equally intense on 
both sides, would probably, on casual consideration, be set down 
as by far the most common variety, bat it is doubtful whether 
it is ; for, in the first place, a large number of symmetrical 
headaches turn out, on close examinatdon, to be more severe on 
one aide than the other, and secondly, purely unilateral head- 
aches are much more common than is generally supposed. 

Symmetrical headaches classify naturally into (n) frontal, 
(b) vertical, (r) occipital, (d) parietal. 

(a) The pain in frontal headache may be either temporal 
or supra-, mid-, or infra- frontal, and it may Involve, especially in 
the latter case, the nasal and orbital regions ; not infrequently 
all these regions are involved together. Frontal headache 
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13 very often more prouoiinced on one side tlian the other, 
being felt, for instance, more over one eye or in one temple 
than the other. Sometimes the pain is fe!t in a circnmscribed 
part of tlie forehead just above the root of the nose, and not 
infrequently the nasal region is also involved. In these cases the 
patient is apt to complain of a beatinpf sensation with the pain. 
(h) In vertical headache the pain may be situated in the 
antero-, mid-, or post-vertical regions, most often in the two 
latter. The vertex corresponds to thf sitnation of the occipito- 
frontal aponenrosia, the structure of which, it is highly probable, 
has something to do with the genesis of the pain and other 
morbid sensations, such as that of weight and of burning, so apt 
to be felt in this region. The vertical headache is more prone 
to be symmetrical and of equal intensity on two sides than 
headache involving other parts. Only very rarely is it con- 
fined to the one side, and still more rarely is it more intense on 
one than the other. 

((■) Occipital headache may involve the supra- and infra- 
occipital and the mastoid regions. All these regions together, 
or any pair of them, may be affected on the two sides. 

(d) The parietal regions are frequently affected sym- 
metrically, but in these cases other parts are generally involved 
in the pain. I have myself no notes of cases in which the 
parietal regions have been symmetrically affected to the exclu- 
sion of others. 

The following are instances of symmetrical headache in which 
the pain was felt more on one side than the other : 

Paiu in the forehead and eyes ; felt chiefly on the left side (many). 

Pain in the infra-frontal region and eyes, felt chiefly on the right 
side (many). 

Pain in both temples, chiefly the left side (many). 

Pain in both temples, chiefly the right side (many). 

Vertica! pain ; chiefly on the left side. 

Occipital pain, chiefly on the left aide (many). 

Occipital pain, chiefly on the rigiit sitle (many). 

Pain in the mastoid I'egions, chiefly the right >^ide. 

Pains all over the head, tbiefly the right side. 

(2) Bilateral asymmetrical headaches are very common. 
The following are instances : 
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Pain in the vertex and right parietal region. 

FaJD in the occipital, left parietal, niid frontal regions. 

Pain ia the vertex ami left supra-orbital region. 

Pnin chiefly concentrated in the fi'ontal and left occipital regions. 

(3) Unilateral headaches. — We find Aretsens writing thus: 
" Occaflionally, the right side only or the left is attacked, in- 
volving one temple, an ear, or an eyebrow, or the eye as far 
as its centre (?), or one-half the nose, beyond which the 
pain does not extend, but remains confined to one-half of the 
head. This is termed heterocrania." ' It is headache of this 
kind that we have now to consider. Aretajus probably used 
the term lu-li-rucranki in the same sense as the Arabians 
nsed dams and mmioivgi", namely, to denote a circumscribed 
pain. The Greeks were the first to apply the term linni- 
emiiin (from which is derived I'ligmuu- or mef/rim) to these 
one-sided head-pains, while at the present time some writers 
use hemicrania interchangeably with megrim, a quite inde- 
fensible practice since, on the one hand, the pain may be 
confined to one side without being megrim, and, on the other, 
megrim very often involves both sides of the head. 

It is certain that many of the older writers used hemicrania 
to denote asymmetrical pain, no matter how limited the area it 
occupied. Thus, Wepfer's forty-seventh case is that of a boy 
affected with hemicrania, in which the pain occupied a apace 
over the eye " which might be covered with a finger " ; and his 
fiftieth case, also recorded as an instance of heraicrania, is that 
o£ a woman who suffered from pain in the upper jaw. temple, 
forehead, and nose, on the right side.' 

A unilateral headache may involve the whole, or nearly the 
whole, of one side of the head. So, too, like ordinary face- 
.-iche and eai-ache, the pain may spread bo as to involve 
practically ail one side of the head : 

Anromic ; very bad teeth. Severe face-ache on the left side ; 
the pain extends, more or less, over the whole of this side of the head. 

!Mid<lle-ear diaeaae on left side. The pains spread forwiirdK to the 
face, and backwards to the occiput. 

' "Of llic Causes and Signs of Acute and Chronic Disease,'' irans. bj 
T. F. Reynolds, Lond. 1837, p. 59. 

= ■* Dc AfTect. Capitis," Soapli. 1627, p. 126. 



CHAP. VI. PAINFUL AREAS. 

Pain involving the whole of the right side of the head. 
Numbness and pain on the left side of the hend. 

Generally, however, in nnilateral headache, the pain is more 
locftlised. The painful area may more or less exactly cor- 
respond to the distribntion of a particular nerve, auch as the 
supra-orbital, supm-trochlear, nasal, auric nlo -temporal, great 
auricular, or great occipital ' (I have never satisfactorily local- 
ised pain to the small occipital^ ; or only a limited portion 
of such an area, or an area supplied by two or more nerves, may 
be involved. The latter is obviously the case when the pain 
results from some local lesion, aa, for e.xample, gumma or perios- 
titis ; but localised pains bearing no definite relation to nei've- 
distribution may occur independently of such lesion. This is 
proved by the fact that they may be of i|uite an evanescent 
character. And it may here be observed that the presence of 
tenderness in the region of the pain is no proof of its being 
due to local changes; for all pains in the head are apt to be 
accompanied by tenderness, and, on tbe other hand, tenderness 
amounting to actual soreness may be present withoat the 
slightest pain. 

I proceed now to enumerate the areas in which localised 
unilateral pains are most frequently observed, and in so doing 
I shall leave the tjuestion of nerve-distribution entirely ont of 
consideration, since the neuralgias of special nerves are sub- 
sequently referred to." 

('I) The supra-orbital region.^Pain localised to one supra- 
orbital region is comparatively common. It may be fixed, 
or shooting, or both. It is generally just above the eye and 
below the scalp, being often much more localised than the 
dietribution of the supra- orbital, which shows pretty conclu- 
sively that it is not due to aft'ection of the nen"es. The elastic 
term hnukivnia was anciently made to cover cases of it. 
They often used to aasume an intermittent tj'pe, and were 
obviously due to malaria ; and even to this day supra-orbital 

' I haie treated of neuralgiafi of these nerves in tlie gecond part of this 
chapter— Paj'(» iniioli-fil in .Slivoliiig Paiim, etc., p. 262, anil in pt. iii., chap. sir. 

^ ElliotiiOD Rivef, uDcler the heads of " neuralgic " and " local '' pains Id the 
head, a fairlj good account o£ pain involving small areu : Land. Mai. Oat. 
Deo. xg, :Sj2. 
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pain, of \yhatever origin, is spoken of as " brow-ague," tbougb 
genuine brow-ague is now seldom met with, at least in England. 
According to Anstie the supra-orbital region is a favourite site 
for clavus, and I have seen the pain here very acute. 

Among my cases the most common cause was an error of 
refitiction coupled with debility. The two sides were affected 
with equal frequency. Tenderness over the supra-orbital notch 
was made out occasionally. In those accustomed to supra-orbital 
pain I have often noticed asymmetry in the front-al wrinkles 
and the height of the eye-brows. 

(b) The temporal region. — ^Pain confined to one temporal 
region is of fairly common occurrence, especially if roegrinous. 
It may be dull and continuous, or sharp and piercing, or both. 
A tendency to it may be manifested for years, and the temporal 
artery on the affected side then often becomes more tortnons 
than its fellow. The frequency with which the right and 
left sides were affected was as 7 to 11. 

(c) The mastoid region. — This region, though less liable to 
pain than the last two, is yet, for some reason or other, pre- 
disposed to it, the patients complaining of " pains behind the 
ear." In disease of the mastoid cells, pain over the mastoid 
process is of course often present, but it frequently occurs in this 
site without any organic disease. Other morbid sensations may 
be felt here. Thus one patient complained of a " numbness at 
the back of the left ear." The fre(juency with which the right 
and left sides were afl"ected was as 2 to 5. 

(d) The parietal region. — This is probably the region, par 
excellejiCKy of clavus. Sometimes quite a small area over the 
upper part of the parietal bone is attached with pain of a 
very violent character, but I have known it to involve, within 
more or leas accurate limits, the whole of the right parietal 
region. The left side was affected twice as often as the right. 

(e) The occipital rpgion. — Pain is very rai'ely confined to one 
occipital region. Even in gennine occipital neuralgia both 
aides are generally involved, though one may be more severely 
affected than the other. 

(f) The nasal region, — Sometimes the pain shoots down 
one side of tbe nose. 

It will be observed from the foregoing that the left side of 
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the head is more liable to pain than tlie right. This fact has 
long been known. Thus, in 1758, Pordyce wrote of hemi- 
crania : — " Sinistram capitis partem dextrfi saeplus vexari 
observarunt nonnulli ;"' and Heberden haa the following ol^ 
aervation on the same disorder :— " It has happened that I 
have oftener heard of this on the left side than on the right ; 
but I believe thia to have been merely accidental,"' Vaughau 
also remarks upon the greater frequency of sinister pain, 
commenting, by the way, that it cannot be explained on the 
gronnd that the right half of the body is more vigorous, as 
some had believed, than the left.' 

I have looked through the fourteen cases of hemicrania 
recorded by Wepfer, but these, if anything, show a prepon- 
derance of pain on the dexter side.' 

Murphy, describing "neuralgic headache" occurring in 
women and often involving the tract of the sub-occipital 
nerve, writes : " It is singular how much this disease is 
confined to the Ipft side of tbe head ; we find such to be the 
fact in ninety-nine cases out of a hundred ;*' and even when 
both sides are involved, the left is, he contends, the one 
chiefly affected.^ Of sixty-fonr cases of functional earache 
recorded in the An-k./m- O/u-enheillo'.nil','' twenty-one occurred 
on the right aide, forty on the left, and three on both sides. 
Again, it is recorded by Legal that of a number of cases of ear- 
ache and headache, in four-Hfths the pain was on the left aide.' 

Grouping together all my own cases of unilateral headache 
I find that the proportion of dexter to sinister cases is about 

' "Hiatoria Kebris Mil. et de Ilcmicrania Dissertatio," Lond. 1758, p. 80. 

- " Commentariea," &c,, W. Heberden, jnl edit., Lond. 1S06. p. gj. 

" " Ad EssBy on Heodachs." Load. 1835, p. 44. 

* See "De Affect. Capitis," Soaph. 1600. Cases 47-60. 

" I cite tMs observation simply becaase it bears upon the relative frmiacncy 
with which the two sides of the head are involved in pain. Of occipital pain 
occurring practically always on the left side I know nothing. 

Montalto utates that bilious headache " deitro item laturi magis est 
familiariq," while tlie mdanctiolic headache "slnistio item lateii magia est 
famUiaris," Archipacbologln, i6[4,pp.69,70. This conclasion was evidently the 
result of aprmrl reasoning, the liver which secretes yellow bile being situated 
OD the right side of the body, while the spleen, wliich was supposed to secieta 
the black bile, is situated on the left. 

" Vol -ixvi., p. 157. 

' Dewt. Areb.f. Klin. Mai., ISand jlI. S. io3. 
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aB 2 : 3, while in those bilateral cases in which the pain was 
more pronoanced on the one side than on the other, the left 
Bide similarly preponderates. A rearan for this I am unable 
to find, but a similar tendency is observed in the case of the 
thorax and abdomen, i-efl infra -mammary pain is far more 
common than the right, jast as is left ovarian pain. 

Paris invnlri-d in Shoot ivi/ Finns i„ Ih-' Hvh'I and tlir Uirrdion 
whirh the Pain tnhv-t. — tSometimes pain in the head shoots, 
as in an ordinary neuralgia, and it is then occasionally possible 
to refer it to a particular nerve, such as the great or small 
occipital, the great anricnlar, infra- orbital, the supra- or infra- 
trochlear, the anriculo- temporal or nasal, the direction it takes 
being, again as in neuralgias, towards the periphery of the 
nerve. Often, however, neuralgic pain in the head does not, 
as far as can be ascertained, follow the course of any particular 
nerve, as, for instaucej when it shoots ihivugh the head ; and 
in these cases it must originate, not in a lesion t>f the nerve- 
trunk, but rather in the grey matter from which the sensory 
nerves take their origin, 

Nenralgias in the ]joBterior aspect of the head — those, viz., 
involving the occipital and great auricular nerves — are con- 
sidered under " Cervico-occipital pains." Here we will con- 
eider those implicating its anterior aspect. They constitute 
nenralgias of the fifth nerve, which eupplii's the whole of the 
head anterior to a vertical section drawn through each external 
auditory meatus. I have notes of a larye number of these 
cases, but I shall here discuHB those only which involve parts 
situated above the base of the skull, including with these the 
nasal region. The nen"es supplying these parts are — fi) the 
first division of the fifth, wliicli gives off the frontal (from 
which the supra-orbital and supra- trochlear are derived), the 
lachiymal, and the nafal, the latter being the chief sensoty 
nerves of the eyeball and its muscles, and from which the 
infra-trochlear springs: {2) a branch from the second division 
of the fifth, which is given off from the nerve which is the 
infra-orbital canal, and which helps to snpply the temporo- 
malar region; (3) the auricnlo- temporal branch of the inferior 
diWsion of the fifth. 

It has been impossible to group the following instances of 
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sheeting paiaa involving the froiit of the liead on a atrictly 
anatomical basis, seeing that areas supplied by two or more 
nerves are often implicated. Pain involving the fore part of 
the head and shooting along the anrfaee backwards, or forwards. 
or both, may start in the forehead, eyes, or temples, and 
spread backwards. Such cases may be either unilateral or 
bilatei'al : 

(") Unilateral : 

Piiin shoots from the right eye to the top of the head. 

Instances of this are common ; there can be little doubt that 
they are due to involvement of the aupra-orbital nerve, but 
in the following instances it is obviously impossible to refer 
the paiu to any one nerve : 

Pain shoots from the right temple to the back of the right ear. 

Pain shoots from the left temple to the occiput. 

Fain shootK from the left side of tht: forehead to the back of the 
left ear. 

l/i) Bilateral. — When bilateral the paiu is often more pro- 
nounced in one side than the other. As will be observed, 
several nerve-regions are frequently implicated : 

Pain shoots fi-om hoth eye* to the vertex (fairly common). 

Pain shoots fi'om the fovehead to the vertex. 

Pain .shoots fi-om the forehead to the upper occiput, chiefly on the 
right side. 

Pain shoots from the temples to the vertex. 

Pain shoots from the lower forehead to the back of the ears. 
Or the pain may start in any part of the head and travel 
towards the forehead or temples. Cervico-occipital pains fre- 
quently progress in this way, as pointed out elsewhere. Thus : 

(ri) Unilateral : 

Pain shoots from the right anterior pirietal region to the I'ight 
temple. 

(6) Bilateral; 

Sudden "splashing" pain passes from the posterior vortex to the 
forehead. Shooting pain from the mid-verte.'c to the eyes and ap- 
parently fonfined to the region supplied by the supra-orbital nenea. 

Shooting pain from mid-vertes to the forehead, eyes, and eithei' 
side of the nan: 
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Tbe paioB do not, hoirerer, alvraj^ pass id the one c 
as in the cases (|note<i. Tbev may shoot both backwards and 
forwards : 

Pain Hhoota from the occipat to the forehead and eyes, and a 
in Hut reverse direction. 

I'nin hIiooIk back wards and forwards betwewi the forehead and £ 
jMXierior vertex. 

I tiave met with several instances of neuralgic pain inrolri 
the termiDol i)ortioD of the nasal nerve. The direction of ths( 
shooting is iilwajB downwards, and it may involve one or botfai| 
sidoB of the nose : 

I'uiii filiootH from the vertex to either side of the tiose (the bridgal 
not fiffected). 

Pain ithootH ilown the left side of the none. 

iliu pin-oxyHuiH of violent pain shooting down the left side of the 

tionu mid (doming on nbout every ten luioutes. 

I'mns on the inner side of the eye and adjacent a'^pect of the 
iioae, either fixed or shooting, are not uncommon. They 
are due to involvement of the aupra- and infra-trochlear and 
iinaal nerves, T havo, I believe, definitely traced pain to tlie 
Hiipra-troi'hlear nerve, l)ut never satisfactorily to the infra- 
trocliloar nerve alone. 

In ref^iird to the existence of the puuilx ilindoinriu- in 
iieurnl^iaB of the anterior part of the head, a tender point 
may Boraetimes be detiected. over the snpra-orbital notch in 
supra-orbital neuralgia, and I have in one instance detected a 
similar point near tlie infra- troc^hlear nerve. 

(■.;) Juat as pains may apreail aagittally eithi-r backwards 
'If forwai-ds along the surface of the head, so also may they 
eprend up and down the sides of the head. These cases are, 
however, nucommoii. In some of tliem the pain may be 
more or leaa definitely referred to one nerve, us in a case 
described under cervico-occipital pains, in which it '■ started 
in the rlfjht side of the neck and flashed up behind the right 
ear to the right parietal bone," following the tract of the 
great auricular nerve. In another instance it followed the 
tract, of the nuricnlo- temporal : 
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Pain shoots upwards from the left side of the neck in front of the 
left ear to the anterior part of the parietal bone. 

Generally, however^ the pain is not limited to any one 
nerve-area, but shoots forwards. It is often caused by ear- 
disease : 

Otitis media of the left side, causing pain in the whole of tlie left 
side of the head. The pain shoots up\¥ards to the vertex. 

Pain in the head passing from the sides upwards. 

Pain shoots from a spot above the right ear to the vertex. 

Pain shoots from a spot above the right ear downwards to the 
right side of the neck. 

Superficial neuralgic pains involving the sides of the head 
very seldom cross right over, though I have met with a few 
cases in which the pain was said to travel transversely. 

(3) Hitherto we have considered those cases only in which 
the pain has spread along the surface of the head. It may 
also shoot through the head. This most commonly happens in 
the temporal region. It may start in either temple, passing 
to the opposite side, always in the same direction, or it may 
shoot backwards and forwards in both directions. I have 
notes of pains passing transversely through the back of the 
head, but none of pains passing through the head sagittally, 
though I do not doubt that such occur. 




Hkadaciie generally gives some evidence of its presence in 
the facia! expression. The most characteristic signs are a 
vertical wrinkling of the forehead just ahove the noEe. due to 
contraction of the cornigatorea supercilii, and a transverse 
wrinkling of the forehead, due to contraction of the occipito- 
frontalis. This brow-wrinkling is probably most apt to occur 
when the pain attacks the fore part of the bead, and especially 
if the eyes are painful, or if photophobia is present. Witli the 
contractiou of the corrugatores thert- is often a partial closing 
of the eyes by means of the sphincters, and a drooping of the 
lids from relaxation of the levatores palpebrarum, the primary 
object of either movement probably being to protect the eyes 
from light. I have noticed asymmetrical action of the frontal 
muscles in cases of supTO-orbital neuralgia. 

The temporals may be prominent. Often one is more ho 
than the other, especially when there is a tendency to unilateral 
headache. 

The colour of the face varies. In the headache which occurs 
in the early stage of fever, the cheeks are Hushed and full from 
vascular turgesceuce, and the same may occur in that variety 
of megrim in which there ia "a determination of blood to the 
head." In both these cases the pulsations of the carotids may 
be unusually visible. In non-febrile headache, however, the 
face is, in my experience, most commonly shrunken and pale, 
the supply of blood to it — whatever it may be to the rest of 
the head^ — being diminished. The complexion is apt to be 
sallow — dirty white, greenish, or yellow. 

This tendency for the face to alter during headache varies 
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in different individuals. There are some who often look ([uite 
well when feeling very ill, while there are others in whom the 
face is a faithful reflex of the slightest ill-health. One of the 
latter class may in the morning be complimented because he 
is looking 30 well and in the afternoon receive the sympathetic 
condolences of his friends. The readiness witli which the face 
expresses ill-health depends, I believe, upon two circurastances — 
first, upon the quantity of subcutaneous tissue, and secondly, 
upon the readiness with which its supply of blood tends to be 
modihed. If it is abundant, and if the quantity of fluids 
circulating in it is ample and constant under passing modifi- 
cations in health, the individual may look quite well when he 
is far otherwise. If, on the other hand, the face is inclined 
to be thin, and the bloodveaaela supplying it liable to contraction 
from the slightest cause — simple fatigue, for instance — the 
individual may often look worse than he really is. If such a 
one has a headache, or even if merely fatiguedj the fluids 
circulating in the circum -orbital tissue and in the cheeks are 
diminished, the eyes sink, the lids are wrinkled, and the face 
becomes pinched and drawn. 

The eyeballs are apt to sink and the eyes to lose their 
lustre during headache; it is probably rare, in the absence of 
fever, for the iris to retain its normal brilliance. In fever, 
however, especially at the beginning and when high, the eyes 
may be unusually bright and prominent. Sometimes the 
conjunctiva is suffused in headache, and this is often the 
case in fever. 

If the pain is severe, the entire facial expression may become 
indicative of suffering. The patient may put one or both hands 
to the head, either pressing or rubbing it ; or grasping it in 
both, he may lower it between his knees, or restlessly pace the 
room. If in bed, he may roll it from aide to aide. In extreme 
paroxysms of pain the patient may cry out: such paroxysms 
are common in organic disease, as, for instance, in tumour of 
the brain and tubercular meningitis. 

Severe pain in the head may lead to an increase of perspir- 
ation ; thus, one patient complained that she walked about the 
room bathed in perspiration. It may also cause the patient to 
fall down. 



CHAPTER VIII. 

STKl^CTUBAL tllTANT.ES IN EXTRA-CHANUL TISSUES 
LONSEliUENT ON HEADACHE. 

We have seen that abnormal states of the extra -cranial 
structures may help to cause headache, though sometimes these 
states seem to be rather the consequence thati the cause. Thus 
the scalp may be red and humid daring headache, localised 
swellingB may form, there may be an excessive formation of 
scurf, or finally, changes in. the hair, snch as greynesB and 
alopecia, may occur. 

Of the nature of the swellings in question I can form no 
opinion. Tbe following are instances : 

Localised swellinp: in tlie posterior verte.s ; when t«|>jie(l, ti grinding 
pain tK felt in the temples. 

Lumps are apt to form where the pain in felt. 

When the pain ic severe, a swelling forms in the middle of tbe 
foi-ebead, which Gonietimes has a bruiae<i appeui'ant'e. 

Occaaionally " bumps like small nuta " form in the painful ai-ea. 

" Lumps as large as the tips of the fingers " foi'm in the head when 
it achcK, disappearing an soon -.is the pain is gone. 

Excessive formation of scurf occurring in association witli 
headache may be general or localised. The skin of the forehead 
may be affected in a similar manner. Thus one ])atient had, 
for years, noticed a scaling of the forehead after the beadaohe. 

Premature greyness is common among sufferers from megrim. 
It is almost always, I believe, indicative of the neurotic dia- 
thesis. I liave observed it in those with a family history of 
insanity, and in those who have developed locomotor attucy. 
Even the greyness which comes on more or less suddenly aftar 
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violent emotion bas, I think, tlie same significaiice, I will go 
further and say that any atitldenly occurring greyness denotes 
some nervous defect.. Premature greyness differs from that 
variety which we may term the physiological, in that the one 
shows a tendency to be more or less general from the begin- 
ning, while the other usually begins in and spreads from one 
spot, generally the temple, which indeed receives its name 
from this circumstance, since greyness bei-e marks the progress 
of time. 

Asymmetrical greyness invariably results from some 
local nervous defect, and is frequently observed in neuralgic 
areas. Sometimes the greyness met with among the sutierers 
from megrim is more marked on the aide in which the pain 
ia usually felt than on the other. 

jVlopecia is frequently observed in connection with headache. 
The baldness which occura in the part of the head covered by 
the headgear has no farther significance than the jiossession of 
a Bcalp peculiarly susceptible to the effects of pressure, but when 
the hair comes out from ail parts of the head alike, the con- 
dition is pathological. It occurs in syphilis, after scarlet fever, 
and in other atat.es betokening general debility. Many of my 
patients Buffering from severe headache, have complained of 
this, a circumstance not to be wondered at, seeing that general 
debility is a potent causes of headaches. Localised patches 
of alopecia are not infrequently observed in association with 
severe local pain. In one of my patients suffering from 
intense hcaJache and presenting a family history of insanity, 
the entire eyebrows came out but grew afresh on his recovery. 

One word as to ro-tiUii-liisinii. According to Hutchinson, 
this disorder occurs essentially in the sufferer from megrim, and 
I have observed the association myself. 



CHAPTER IX. 

TESDERXESS OF THE SCAI.l- AND ADJACENT HKUIONS. 

Tenderness of the ]iarts covering the cranial vault is very I 
common. Before proceeding to describe this Bj-mptoni as it has | 
manifested itself among my own patients, I mny briefly refer to J 
three varieties of scalp-tenderness which have been recognised ; 
namely, (i) that which is somotimes present in intra -cr an ial 1 
disease; (2) that which accompanies gross organic (f.y. specific) I 
affections of the cranium and overlying parts; and (3) thn I 
tenderness met with in so-called rheumatic headache. 

([) Inmlra-ci-ainal ifiv-n.-n- Ferrier' has noticed many c 
in which pain, otherwise absent, has been elicited by percuB- j 
sion over what appeared to hi; the site of the lesion ; and 1 
Alex. Robertson " mentions a caso of Jacksoniau epilepsy in j 
which it was similarly excited in the same area. He thinks f 
that the force transmitted, by tapping the sknll, to the underlying I 
membranes may cause pain in them if they are in a morbid I 
state. Obernier,' too, observes that in tumour of the brain a ' 
limited spot may sometimes be discovered on the surface of | 
the head very sensitive to pressure and percussion, and also 
during coughing and laughing. Again, Byrom Bramwell, in 
his work on '• Intra-cranial Tumours,'" alludes to the facts that 
in some cases the tenderness may be restricted to very narrow 
limits, and may be elicited not only by percussion but I'ven 
by gentle pressure. Such localised tenderness may help us to 
localise the tumour if we are sure we are dealing with intra- 
cranial disease; we shall, however, see that tenderness over tha 1 
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affected area often attends localised pain in simple fuDctiooal 
beadaches. 

(2) When there is i'rganir disatue of iJu mtiniitn ami arer- 
hl'"!l P"<'is — e.g., specific os/atis or pcriosfUis — there is, it is 
needless to say, tenderneSB over the aSected region. 

(3) IUu:i'.}ii'.ili<- headai'l'c has been daacribed by a number of 
writers, among others by Wright, Rcmberg, Symes Thompson, 
Boss, A, A. Smith, Handfield Jones, Hamilton, and Lander 
Brunton, all of whom mention tenderness of the scalp as a 
prominent feature of it. This variety is somewhat difficult to 
identify, but probably the majority of writers who have described 
it intend to indicate the pain and tenderness of the scalp which 
result from sitting in a draught, and which may be compared 
to a "stiff neck" similarly induced. Tenderness, and even 
excessive tenderness, is, however, by no means confined to the 
rheumatic headache; it is a common accompaniment of all 
forms, and is often present quite independently of any.' 

I now proceed to describe the symptom as I have met with 
it in five hundred cases of ordinary headache and other abnormal 
cephalic sensations. In an investigation of this kind certain 
precautions are necessary ; when the soreness is pronounced, 
the patient will at once acknowledge its presence upon in- 
quiry, complaining, for example, that the use of the comb and 
brush causes pain ; but the phenomenon may escape notice, or 
be forgotten — -fl have myself, when suffering from headache, 
observed alight tenderneBS of the scalp, which I should pro- 
bably not have noticed — at any rate, not have remembered — 
if I had not been interested in the symptom) — and we must 
not, therefore, be satisfied offhand with a negative reply ; we 
must examine for ourselves, and even then we have nn means 
of ascertaining the past existence of the symptom it it has 
escaped the memorj'. Another source of falhicy lies in the 

' It i.s curious Iiaw teiidcmeaaol the scalp — asjinptom perhaps as commoD 
as dyspepsia— has beou nverioolced by writers. When we havi; mentioned 
Fclham Watren {Me<1. Traai. of Soy. (M. of Phyikhiu, Ijiiid. ;8i3, p. 233), 
who gives soreness of the scalp as a ayinptom of congestion of the brain, 
L. Jones (iVocf., vol. xlii., p. 345), who in his intt^resting paper on the relation 
between blood- pressure and headache allnd.es to its presence among a in^e 
number of his patients, and one or iwo others quoted in the course of (his 
chapter, we havcabaut exhauslod the number of those who have referred to it. 
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wrong employment of words by the patient. Thns, I hare 
known soreness of the head complained of when examination 
has shown it to be consjjicuons by its absence, the term being, 
in fact, used to denole the ache, (I believe, however, that this 
use of the word is confined to patients of Scotch extraction). 

The degree of tenderness varies from scarcely perceptible 
sensitiveness to soreness so exquisite that the slightest contact 
frives pain. The most usual complaint is that the scalp is 
" tender to the comb," or that " the brash cannot be borne.'' 
The following are examples of more prononnced tendemeae. 
The patients complained of feelinn;: 

As if the head had been hruised (several). 

As if the head had been thumped (two caeeK). 

Aa if the head had been beaten with a stick. 

As if the head had been hit. 

As if the head liad been knocked. 

As if the head had had a blow. 

As if the hair had been pulled out. 

As if the scalp were sore tike a wound. 

Till' Ntti'r and Tcndcniesa. — The hair stands in definite rela- 
tion to tenderness of the head — a conclusion at once suggested 
by the fact that the hairy scalp is the part df the head more 
frequently tender than any other. There are few cutaneons 
regions so viiscular as the scalp, and this vascularity, as we 
shall presently see, probably predisijoses to the condition. The 
huir itself also, by dragging on the scalp, plays some part in 
causing it, especially if it is very long ; one patient with tender 
scalp, for instance, " could not bear the weight of her hair." 
In like manner, the habit of dragging the hair up tightly in 
different directions, according to passing fashions, may induce 
tenderness. Hence two reasons at least why women are more 
liable to this symptom than men. 

The influence of the hair in causing scalp-tenderness is well 
shown by the rooted objection which many quite healthy girla 
display to having the hair combed and brushed ; if it is nmcL 
tangled, the operation is a veritable torture. When the head 
is very tender, the slightest traction causes pain. Thus, one 
patient complained that when she combed her hair " she felt 
as if her whole bead were being pulled off." In auch cases 
the hair is apt to be neglected, and among the poorer clasBe& 




this oft«D leads to pedicali — themaelves a very potent cause o£ 
tenderness. 

Women with tender scalps fretiaently complain that tlieir 
hairpins hurt them. Thus : 

Cannot b«ii' to move her Imirpine, head so tender (several). 

Head Honietimes bo tender that she ha.s to take hairpins out. 

Has to let liair down, can't hear the heirpinis. 

Can 8eart«ly keep hairpins in hair when she lays her head on the 

piUoiV (two ««,»). 

Cannot Ueiir Lau'pins to be put tij;htly in hair (two casex). 
Sometimes the patient localiaes the pain in the hair-follicles : 

There is soreness at the root of the hair. 

If the hair is even touched, the roots " seem like so raiiny 
pins."' 

Ti-nderiifAt {inUludogieal) uf Ihe Hccui ■irriin-ihy i lu f '■/,<■ n- 
dt-iUlif of ffntrlitcJu:. — Many people, women especially, have 
habitually tender heads, the tenderness being a feature of that 
very common condition beat designated by the term " nervous- 
ness": 

For years hius ha*! tenderness of the ^^calp. 

Always had a rathei- tender scalp. 

This kind of tendemesa often becomes very pronounced at the 
climacteric ; indeed, I do not think that many women of 
civilised communities, however exempt before, pass through 
this epoch without esjteriencing it. It may, however, occur 
at other times, especially in connection with menstrual irre- 
gularities. 

Whi-n oocurriDg independently of pain it may aflect the 
whole scalp, being generally the most pronounced on, if not 
confined to, the crown, and it is frequently associated with 
some abnormal sensation there — as, r.y., of pressure, burning, 
irritation : 

^t. 19. Chlorotie. Has tendemesa all over the scalp at timos, 
independently of headache. 

' I rincl that tUiii condition has been <leecTibed by I'incus as "hair acbe," 
a " pain that upon the Blightest touch of comb or brush rieeme to be instantlf 
engendered at the root of each particiiIaT hair," Malcolm Morris (" Tlie Book 
ot Health," Lend. 1883, p. 906). 

" Tenderness of the scalp is mentioned by Buard as ocie of the »>ymptoiDK 
of nearagthenia. e 
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The Etatement that headache may occur independently of 
tenderness will be readily accepted : indeed, the general 
opinion seems to be that tendemees is an imusDal accompani- 
ment of headache — a view which is, as i am endeavonring to 
show, erroneons. 

It is, however, sometimes absent in those cases in which 
we should more especially expect it — viz.. the nenialgic 



Shaj^ pain, no t«nderceGS. 

footing pain, no tcndemee^. 

Neuralgic patn, no tendeme^. 

Pain over the left eye, no t«uilen)esg. 

Trndemess and Pain occurriuij in Ccwbiiuitio«~ — The ooo- 
nection between tenderness and pain is shown by thoee vetr 
common cases in which the two are localised, and occnpy 
precisely the same region. Thus, tie remark, " tenderness 
over the affected part." occnic frequently in my notes. As 
instances let ns take (a) symmetrical, and (h) asymtnetjical 
aches : 

(n) Symmetrical headaches. — Vertical, occipital, and frontal 
headaches may each be accompanied by tendemesE in the 
painfiil areas, the order given representing the relative fre- 
quency of the combination. Thus, according to my notes, 
while two ont of every three vertical headaches are accom- 
panied by vertical tenderness, and occipital ache fairly often 
by occipital, frontal headache is only exceptionally attended by 
tenderness in the frontal region. 

(h) Asymmetrical headaches still better show the connection 
between tenderness and pain. Case£ in which the two aensa- 
titxiB are confined to limited areas, as one-half of the heed or 
a small, well-defined region only, are common : 

Pain and considerable sorenef« over the right side of the head aod 
neck. 

Pain chiefly confined to a limited patch in the anterior r^on of 
llie right parietal bone, then shooting downwards and to the left ; 
aflected part tender. 

' J. Hctchiiuiati. £r(r. Mtd, Jo¥r^ t8S6,ToL U., p.6i, bas potduhed a eaac 
o( iliarp. aenia^c, gODi; pain in lA partelal rvgion, in whicb it is expressly 
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Localiaetl patch of pain ; the correBpoiiding s 
tender. 

Pain and tenderness over the right vye. 
Again, those fairly common caaes in which the pain involves 
the occiput and posterior neck admirably demongtrate the con- 
nection between the two : 

Pain in the back of the occiput and neck ; affected region tender. 

Pain in tlie back of the occiput and neck ; stiffnees and tenderness 
in the same area. 

I may here mention the tendernesa which occurs in connec- 
tion with megrim. Thus, Galen ohBerves of hemicrania : "Some 
are in such severe pain that they can scarcely bear contact with 
the hand, .... in which case it is qnite clear that the peri- 
cranium and overlying skin are affected " ; Liveing alludes to 
the vascular fulness, ecchymoaia, awelliog of the scalp, and 
tenderness following the seizure;' Mollendorff speaks of the 
tenderness of the affected part, and of the relief aftbrded by 
tight bandaging, a fact he urges in support of his vaso-motor 
theory;' while Enlenberg states that in megrim there i.s often 
tenderness to slight pressure, though deep pressure relieves.^' 
According to Sir Dyco Duckworth, the scalp is apt to be so 
hot and tender in uric-acid headoche that pulling a single hair 
is excessively painful,'' 

lUIatinn in Point ,■/ Timr of /},.- Ternkmr^i io the Pain.— 
(a) The tenderness may precede the pain ; (J) it may occur 
with the pain ; (i') it may not occur, or not be noticed, till aft*r 
the pain. 

(«) Cases in which the tenderness precedes the pain are 
not, according to my notes, very common. The foUowing are 
examples : 

Sometimes before the pain comes on, notice^! soreness all over the 
head. The pain is not equally widespread. 

The day before the pain comes on, the head is so tender that it 
will scarcely bear the comb. 

(J) Cases coming under (i) are very frequent, the patient 
wincing when the painful part is touched : 

' ■' Megrim " etc., p. 318. - Quoted by Liveing, op. at., p. 309. 

" Ziemtseii's "Kncyc.,'' rol. xlT.,p. 11. 

* " k. Trefituc on Gout," Lond. 18S9, p. 225. 
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When the head ucheti much, cannot bear the comb ; only notices 
tenderness when the pain is bad. 

The patient ia often so occupied with tlie pain as to take little 
or no account of the tenderness which accompanies it. 

(c) Cases under (c) are also very common,' Doubtleaa in 
many of these tenderness is present during the pain, but is 
not perceived until this has subsided, in evidence of which 
note that the patient often complains of the tendernesB hi-iioj 
worst after the pain. It should also be noticed that those 
anatomical changes which occur in the area of paiu, and 
which, as we shall see, are probably the cause of the 
tenderness, do not take place at once but need time. Hence. 
the longer the pain lasts, the more likely is tenderness to 
occur, a fact pointed out by Anatie, and well shown in a case 
o£ megrim 1 observed, in which there waa no tenderness unless 
the headache v-as of long duration. 

I now cite cases in which tenderness waa felt most or only 
after the pain : 

Piiiu gone, much soreness remnins. 

The pain leaves tenderness. 

Tenileruefjs ufter the puiii has abated a little. 

After the pain the head feels- as if it had been "beaten nithii stick." 

After the pain the head feels as if it had lieeii knocked. 

After the pain the head feels bruised. 

When headache and tenderness of the scalp occur simul- 
taneoualy, there need be no exact correspondence between the 
tender and the painful areaa. Cases illustrative of tbia are 
common : 

Pain all over the head, tender in posterior vertex. 

Widespread pain, tender in occipital region. 

Vertical pain, teudernews on vertex and I'ight parietal bone. 

Sometimes, indeed, the tenderness a 
distinct regions : 

Frontal ache, vertical tenderness (common). 
Frontal ache, occipital tenderness (not u 
Occipital ache, vertical tendemes.s. 

' Heberden sojs of headache : " The intetisltj o£ the pain will fomelimes 
is of theheadforadBj.'' " ComiDentariea,"3idedIt,, Loud. p. ge. 
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Nor aeed there be any correspondence between th© 
severity of tbe paiD and of the tenderness : 

Has severe pain, very slight tendei'ness. 
Has marked tenderness, very little piLin. 

Partf. of tlie Semi, most Liable to Trnih-i-iuss.— AW partB of the 
integument covering the craniuiit are not equally liable to 
tenderness. The hairy acalp is more prone to it than the 
frontal and temporal regions, and of the various parts of the 
BCalp, the vertical portion, especially perhaps in its posterioi- 
aspect, is more apt to be affected by it than any other. Next 
to the crown the occipital region is the moat common seat of 
tenderness. 

OHjiii of Teitdfrifss. — As regards the origin of the tender- 
ness which is said to mark the site of intra-cranial diGease, I 
am not inclined to accept the explanation of A. Kobertson 
that the force of percuBsion, transmitted to the underlying 
parts which are diseased, seta up pain in them. On this 
explanation it is not the scalp or craninm which is tender, 
but some intra-cranial structure. I should be moi"e disposed 
to regard the superficial tissues as actually tender in these 
cases, and to account for this condition on the principle 
enunciated by Hilton, according to which the pai'ts of the 
body-wall overlying an internal organ are in intimate nervoas 
connection with that organ, in which case the tenderness in 
questioQ is similar in its origin to that which so frequently 
affects the abdominal wall in intra-abdominal disease — dys- 
pepsia, for instance. The tenderness which accompanies 
organic disease of the cranium or acalp needs no explanation. 
Nor is there any difficulty in accounting for that which 
occurs in connection with ordinary functional headache. It is 
probably due to some actual anatomical change in the tender 
part, by which the algic end-organs are rendered hyper- 
sensitive. Wherever protracted pain occurs in a part, tender- 
ness is apt to ensue therein. Thus, Anstie writes that for 
some time after a neuralgic attack, "the parts through which the 
painfal nerves ramify remain sore, and tender to tho touch ; " 
while in old-atanding cases, " persistent tenderness and 
other signs of local mischief are apt to be developed in the 
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tissues aronnd the local twigs."' The fuUowing observations of 
Sir Benjamin Brodie are also of interest in this connection : 
" Nerves which liave been kept for some time in a state of 
irritation transmit every impression which is made on them 
to the brain with a disagreeable or painful sensation superadded 
to it ; in other words, the part afterwards will be tender to the 
touch. And more than this : the tenderness will be followed 

by increased vascularity ; by a slight degree of swelling 

In a gentleman who sulfered for a length of time from what 
was regarded as a most severe fir donloiirci'.- in the face, at first 
the parts to whicli the pain was referred retained their natural 
appearance, but ultimately they became swollen, from hil 
effusion of serum into the cellular texture, and so exquisitely 
tender that they could not bear the slightest touch." - 

Livoing mentions vascular fulness, ecchymosis, and swelliog 
as results of megrim. The fact is that the grey matter 
involved in the production of the pain is not only aPferently, 
but also efferently, connected with the painful area, so that it 
is probably impossible for such grey matter to enter into the 
algenic state without dynamic changes occurring in the painful 
periphery. Dilatation of the blood-vessels is one of the most 
noteworthy results ; exudation also takes place, and after a 
time thickening and other changes may occur. 

Some such local changes as these probably generally occnp 
when there ia tenderness in the scalp as a result of pain, bat 
1 cannot say that I have ever satisfied myself that I have 
observed them, though occasionally I have thought the scalp 
somewhat swollen. Dr. Lauder Brunton's observations tend 
1o show that tJie structural change accompanying local tender- 
ness need not be very marked, " I have noticed," he writes, 
" that the scalp, over the place where the pain is felt in head- 
ache depending on a decayed tooth, becomes tender on pressure 
while the pain lasts. This tenderness, however, is very transitory, 
and I have sometimes felt the headache and accompanying 
tenderneas disappear from one part of the head and appear in 
another with great rapidity."^ It seems not improbable, tbere- 

' " Neuralgia and tlie OiBeases (hat resemble it," Lomi. 1S7;, p. ?. 
'^ "Lectures on Local Nervous AflectioOB," p. 17, <juoted by Lirciag, 
oil. cii., p. 318. '■' " Disorders of Digestion." Lond. 1SS6, [1. loi. 
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fore, that it is occasionally independent of local change in the 
extra-cranial strnctnres, being po^ibly due to excessive iirita- 
bility of grey matter. 

Fiaally, as regards those very common cases of acalp-tender- 
ness which occur independently of pain, it is, I think, highly 
probable that they also are due to some local anatomical change 
by which the algic end-organs are involved. The structure of 
the scalp, especially certain parts of it, renders it peculiarly 
liable to become tender from local (exudative?) change. It is 
a remarkable fact that the vertex is the commonest seat of this 
tenderness, and that this region is destitute of muscles (save, 
of course, the aiTetores pili), being covered by the dense apo- 
neurosis of the occipito-frontalis. This membrane consists of 
closely interlacing white fibres ; it is densest in its central parts, 
becoming thinner and looser laterally, where it blends with the 
fascia covering the temporal muscles. It is pierced thronghout 
by numerous holes, through which the vessels and nerves pass 
from without inwards. In the central parts, whore the mem- 
brane is densest, these apertures consist of tiny slits ; but at 
the confines, where it is thinner and looser, they become larger 
and rounder. The margins of the holes are well defined, and 
reminded Prescott Hewett of the external abdominal ring, 
strong pillara, as he observed, forming their sides, with an 
intercolumnar membrane running across. Now, it is well 
known that after neuralgic pain the so-called /^iiiiiia doukubreiix 
of Valleix are apt to appear, and that these points often cor- 
respond to localities where a nerve pierces an aponeurosis. 
Such localities, then, being prone to tenderness when there 
has been pain, can we wonder that tenderness on the crown 
should frequently result from pain in this region, and that it 
should be more pronounced on the extreme top of the head, 
where the membi-ane is densest and its apertures smallest, than 
at the lateral confines, where it is thinner and looser in texture, 
and where the apertures are considerably larger — where, in 
fact, the nerves are less apt to be compressed ? 

What, in these cases, is the cause of the local anatomical 
change we may assume to occur? We have seen that 
there are good grounds for believing that the hair predisposes 
to tenderness. Any undue traction on it causes an increase in 



\ 



280 SYMPTOMATOLOGY. pabt ui. 

the vascularity of the hair-follicles, and is, we may assume, 
capable of causing exudation. The scalp, moreover, is very 
susceptible to those vaso-motor changes which occur in connec- 
tion with flushes of heat ; and when we couple with these two 
facts its extreme vascularity — no part of the body-surface, with 
the exception of the finger-tips, being more vascular — we can 
readily believe that undue exudation is prone to occur therein, 
and to an extent which, though insufficient to cause tender- 
ness in other parts of the body, is, in the scalp, and notably 
in the region of the great epicranial aponeurosis, capable, for 
reasons given, of inducing it most distinctly. 

I may here remark that those who are bald are less liable to 
sufter from a tender vertex than those who are not 
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SENSATlOSr; OF CEPHALIC PKESSIIRE A«D HEAVINESS. 



Amunu the many abnormal cephalic sensatioug, the following 
constitute an important gronp : 

(a) Sensations of pressure uiK>n the head, 

(h) SenaationH in which the head seems heavy. 

('■) Sensations of a vagtier character, though probably related 
to the other two, the patient otlen complaining of a heaviness 
io the head. 

To this group the teiTTasciriYhiiria,pfsajUeurt/clelc,Kvj>/- 
dnick, have been applied. 

(a) Coses in which the head seems pressed upon are common. 
The sensation is generally referred to the crown, a fact pointed 
out twocentutiesagobyLangius, and often commented on by his 
contemporaries and immediate successors. Sometimes it is so 
marked that the patient almost fancies some heavy snbstance is 
actually resting upon the head ; he feels as if " a ton weight " 
or '• a hot plate " were resting on the crown. The forehead 
likewise may be the seat of the pressure sensation ; also the 
occiput, but much less frequently. In the former case the 
bridge of the noae and the eyes, and in the latter the back of 
the neck, may be involved in it. Sometimes the pressure is felt 
on both sides of the head, or it. may extend entirely round it, 
the patient feeling " as if a cord or string were tied round the 
head,'' or " as if an iron band surrounded it." Or, again, it 
may involve mnch wider areas, the entire head feeling oa if 
encased in a tight-fitting cap. 

(!}) In the case of the second class of abnormal cephalic sen- 
flationa — viz., heaviness of the head — the descriptions given are : 
" head as heavy as lead," " head top-heavy," or the patient 
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" has to hold his bead up — it is bo heavy," or there is " a sensa- 
tion as if a heavy load were at the back of the head." In these 
cases the sense of pressure may or may not be present. 

(e) In the third class the vaguely defined sensation is not one 
of compresaion, nor of the head being unduly heavy; it is rather 
one of heaviness, or some allied sensation, usually described as 
felt within the head. It ia, perhaps, like that which many feel 
before a thunderstorm, and probably answers to the y^afiifjiapia 
(.\"pi, head ; fiapri, weight) alluded to several tunes in the 
works of (ralen. Among its causes he gives the south wind 
and too much sleep, or slee]) at unwonted times, and another 
cause is referred to in a T.atin translation of his works in the 
following terms : " AJii, nisi assidue eoeant, capitis gravitate 
molestantur." 

Any of these three varieties of sensation may occur with 
or without pain ; moreover, pain may be felt simultaneously with, 
bat distinct from, the sensation of pressure or heaviness ; 
or the two may be so blended that the patient complains 
of a "'heavy agony" or a "pressing pain." Again, they 
may be unattended by any other abnormal sensations, or they 
may occur in combination with tenderness, burning, irrita- 
tion, a sense of coldness, &c. Pain, tenderness, and ]>res3ure 
perhaps coustitnte the most frerpient combinatioD. When 
pain and pressure are felt on the crown, the part generally 
involved, it is not uncommon for the patient to complain of 
feeling "as if he would go out of his mind." Pain and pres- 
sure are frequently felt in the forehead. 

Tliv. Ei/i-s. — Patients often speak of a weight in the eyes, 
but it is difficult to deteruiine whether the sensation is in the 
eyeball itself or in the eyelids. Sometimes it seems to be in 
the lids, the patient describing these as " feeling weighed 
down," or " difficult to keep properly open " ; or he complains 
of " a heavy feeling in the eyes as if they would drop out," 

Causation. — (1) Clinical aspect. — The above sensations are 
essentially manifestations of nervous debility, and Range's long 
article on them " is almost entirely devoted to a description of 
what would now be called the neurasthenic state. Gowers 
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regards the aenaatioa of pressure as a Bymptom of liy[Kx;hondria, 
and maintains that it is more frequently met with in men than 
in women. I find it, however, exceedingly common among the 
latter, especially in those who are debilitated from excessive 
nursing or from poverty, tliose who are suffering from menstrual 
derangement, and, above all, in those who are passing through 
the climact-oric. Besides general nervousness other factors in 
causation may be noticed. Such are : (a) catarrh of the 
frontal sinuses ; (6) affections of the eye — r.y., errors of refrac- 
tion ; (c) ear-diseases, the sensation being often limited to the 
side of the head on which the ear-disease is situated ; ((/) 
syphilis, of which some have thought the sensation when in- 
creasing at night to be pathognomonic,' but this is certainly 
not the case. 

{2) Anatomical aspect. — Concerning the anatomical changes 
^vhich lead to these sensations little can be said, /iem suggests 
that congestion of the superior longitudinal sinus and its 
emissary veins may lead to vertical headache and a sensation 
of pressure, and Runge attributes the latter to circulatory dis- 
turbances causing pressure on the sensory nerves of the cranium 
and scalp. The feeling of tightness in the head, as if a 
tight skin were closely enveloping the cranium, or a firm cap 
compressing it closely, may possibly be associated with local 
vascular distension. Gowers regards the sensation of vertical 
pressure as of mental rather than of peripheral origin. ■' Nerve 
impulses," he writes, ■' in health unnoticed, must be continually 
passing from all parts to the etmtres, and they may be readily 
perceived if attention is directed to tbem .... If the reader 
will direct hia attention to the vertex, he will probably soon be 
able to detect a distinct sense of pressure there, especially if he 
is fatigued or has been engaged in mental work." ' 1 have no 
doubt that attention may sometimes play a part in the causa- 
tion of the sensation in question, but in the vast majority of 
the cases I have met with it has certainly arisen sponta- 
neously. 

PsycJiic Aspn-t. — Regarding the psychic nature of the sensa- 

' " Die Sjph. Erkrankiingea iles Xervcngystems," T. Kumpf, Wiesbaden, 
1887, p. 252 ; also pp. 27 J ami 275. 

■' "A Minaal o[ Diseases or ihe Mervo-.iH System," iSjj, vnl. li., p, S64. 
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tion of lieaTiness felt vnthlii the head I shall say nothing 
farther than that it is essentially mnrbid, like giddiness — 
not related, that is to say, to any normal sensations, to any 
sensations met with in perfect health. ITie feeling of the 
head being abnormally heavy is, on the other hand, possibly 
referable to the muscnlar sense belonging to the muscles which 
support the head, juat as a feeling of weight in the npper lids 
is probably referable to that belonging to the levatores palpe- 
brarum. The pressure sensations are, I think, in the main 
modifications ot cataneoiia sensibility,' 

Sometimes, though much less frequently, there la a feeling 
the very opposite of top-heaviness, namely, of ezcessire 
lightness of the head. Thus, one patient declared that his 
head felt as " light as a cork," and I have met with a fair 
number of very similar cases. Aa with the former class, so 
with these, it seems probable that the sensation is a modifica- 
tion of the muscular sense. 

i^iderable length in the 



CHAPTEK XI. 

THE SENSATIONS OF HEAT AKl) r'OLD. 

The SeiLSft/.ion of Heat.' — The senaation of heat in the head is 
described in Buch terniB as the following : — " Burning," " burn- 
ing tire," " scalding," " like a ball of firCj" " liko a hot plate on 
the crown," "like warm blood on the crown" ; it may occur 
independently of any other sensation but more frequently it is 
accompanied by paiu, which ia nevertheless separate and 
distinct from it, my notes in a large number of instances 
runnings" pain mid burning," " ache and burning heat in 
the same place," "ache and burning like fire," and so on. 
In other cases the sensation of heat and the pain are so inti- 
mately blended that it is difficult or impossible to dissociate 
the two, just aa it is often difficult to separate pain from the 
sensation of weight when they occur together ; thus the 
patient may complain of a " burning pain," a " burning 
smarting," a " hot, burning pain," a " burning, darting pain," a 
" burning headache." But while some of these cases doubtless 
belong to the last category, are a blending of independent pain 
and burning, in some instances they are probably ■■ihiiph burn- 
ing pains, like those known to occur in neuralgia. It may 
here be remarked that a "burning pain" is (|uite different, 
both psychologically and physiologically, from the simple sensa- 
tion of heat ; it is not merely the sensation of heat intensified : 
there are special end-organs (and presumably, special central 
arrangements also) for the appreciation of heat and of pain 
respectively. 

' The rollawiiig occursBsaiheBdiiigiii AviceDDa'tt ''Cbdodk": " Designilica- 
tionibits sumptU a gravitate, et luvitate capitis, cajiditate, et fri^ditale, 
et ex ilobribtis," lib. iii. fen. i. tract, i. cap. xii. 



286 



SY MPTO.M ATOLOG Y. 



The Sitnation of the Sensation of Heat. — The abDormal 
sensation ia in the very great majority of cases felt is the 
crown ; sometimes chiefly or only in the posterior part, at 
others chiefly or only in the anterior, but, as a rule, the 
patient in indicating the seat of the pain places the liand 
somewhat indefinitely on the top of the head. The forehead 
and occipnt are much less frequently involved. In one case 
the burning extended from the occiput along the back of the 
neck. 

Occasionally the sensation is asymmetrical, as in the follow- 
ing cases : 

Scalding headache on crown and i-igbt side. 
Localised patch of pniii, which is burning and tender. 
Patch of baldne.is over parietal bone ; burning here. 
Burning heat, involving chiefly the left side of the head, and left 
eyebiill. 

The eyes, as in the last case, are not infrequently inrolved. 

As a rule, the sensation, when aHecting the scalp or fore- 
head, b felt superficially, but occasionally it is more deeply 
seated. Thus one patient complained of homing t» the brain, 
«W(T the bones of the skull. 

The sensation may occur in association not only with pain 
but with other abnormal sensations, as pressore, irritation, and 
soreness, a fact which showa that it has a quite independent 
9 mechanism. 



Tbe abore taUe, comtmcted &obi my notes, abows oom- 
which I bare obaemd. In these the combinit^ 




. XI, THE «KNSATIONS OF HEAT AND COLlJ. 



287 



Bensationa involved much the same, thoogh not always 
identical, areas at the saints time, bnt this does not follow oa n 
matter of couree, quite diHerent areas sometimes being involved. 
Thus there may be frontal aohe with a burning and tender 
vertex. 

Tho tuoBt cumtiion combination is that of burning, tender- 
ness, and pain. 

Thr Sntsnlitiii 11/ Cold.^~ — The aensiition of cold is much leas 
frequently felt in the head than the sensation of hont. The 
following are examples : — 

Complains ot 11 hi'iivy, oold weight un the vertex. 

Huh a m\d focling, as of ice being npplied to the crown. There is 
u senwitinn of pressure here ; nlso tioreness. 

CoraplainH of the crown being Bometintes cold, sometiniee hot. 

Suffers from a sensation of cold, chiefly on the top and left side of 
the head. 

Oomplains of a xensation of cold running up the spine, and settling 
on the vertex. 

It will be seen from the above casea that the sensation of 
cold, like that of heat, is most frequently felt on the crown. 
The case in which there wns the feeling of a cold weight there 
is interesting as paralleled by tliat already cited in which the 
patient complained of a feeling as of a hot plate in the eame 
aitnation. 

' " Dolores capitis ab ntero nati vcrtiucta rc oocipnt, cum aenan (rigcrU in 
vertice, HsplBBime ocoupuit.'' Klsln, quoted h; Labarraqne ("Essai stir la 
Oipbalalgie," Paris, 1837, p. 6.) This obaerration wan, howavor, first mude by 
Laagias, who refers to tha vertex in the following teroiH: ''Ubimullcrcsglncici 
frigua et pondui se Mntire asserant," (LangiuB, liber 1. epiat. 49.) See 
also L. Bellini, " Do I'rinibns et roUibiis," Franc. 1685. 
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Irnhtiivn. — The terms used to denote the senaatioa treated 
of here are, " itching," " irritation," " crawling," " creeping," a 
feeling of " something alive " in the head, or aa if " something 
were trickling " on the crown. The sensation may vary from 
slight and quite bearable itching to irritation of anch severity 
that the patient feels as if he coald "tear the head to pieces." 

A very common cause of slight itching ia the head is scurf, 
especially if occurring in small patches; there may, however, 
be much scurf present yet no irritation. Pediculi are, of 
course, a common source of itching, i but it may be well to 
mention that I have frequently met with abundant nits 
and pediculi in patients who have denied that they experienced 
any discomfort from them. 

Skin diseases — r.(/., eczema of the scalp — constitute another 
fertile scarce of irritation in the head. In this chapter, how- 
ever, I am taking no account of the irritation that may arise 
in connection with these local causes, but of a form which 
appears to depend upon a peculiar condition of the nervous 
system, and which for the want of a better name I shall term 
'■ nervous itching." In order to show that the cases I refer to 
have such an origin, let us first notice where the irritation is 
most frequently felt.' 

Oat of fourteen in which the situation of the sensation was 
noted, in nine it was felt on the crown, and in two of them the 
posterior part was specified. In three cases the head was said 

' See oate described by R. Ncale, fJril. JM. Jour. 18S4, vol. ii., p. 1 107, 
= Day refers to two cases in which the scalp itched so much that tho pntient 
could cot help scratching his head ineeaaftQtlr,"Hcadaches,"Loncl. 1677, p, 163. 
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to itch all over, and \a one of tliese the irritation was most 
intense on the top. In another case the sensation involved 
the left parietal base, and in yet another, the frontal region. 

Now tho facts that in the great preponderance of cases the 
aenaation was felt in the crown — the region which is par 
excellence the seat of abnormal cephalic sensations ; that in two 
of them it wja confined to the posterior post-vertex ; that in 
one the forehead was the seat, and, finally, that in none was 
any abnormal state of the integument discernible, strongly 
suggeat that it was primarily nervous. Further evidence in 
favonr of this view is afforded by snch cases as the following : 
C'omplainM that the irritation is worse when the " nervous feelings 
come on." 

ComplaiDR of great itching in the head after the headache. 
1 las attacks of intolerable itching in the posterior vertex ; these 
last ten minutes or so, and are followed by \ia.in. 

Complains of itching in the head at every monthly epoch. 
Feels as if something were crawling on the top of the head ; had 
a. similar attack eight years ago, ^vith nervousness. 

Before the pain comes on, complaint; of itching on the left parietnl 
region ; pain is chiefly confined to this region. 

Nervous itching is most common, I have thonght, in highly 
nervous patients who are physically greatly reduced, as for 
example, in the thin and bloodless, such aa are so frequently 
observed among the married women attending the out-patient 
departments of our hospitals, but as it is precisely among 
these that pedicnli are apt to swarm, it may perhaps be for 
this reason that I have come to associate irritation of the scalp 
with a very broken state of health. 
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The foregoing table shows combinations of irritatioQ with 
other abnormal sensations. As with the sensation of bnming, 
80 with this — the areas involved by the sensationB entei 
into combination with it are not necessarily exactly the sami 
While the sensation of irritation may combine with any 
the other sensations, it may occnr independently of thi 
Thus, some of my notes on these cases expressly state, " no 
tenderness," '■ no pressare," " no heat," '' no pain." It is most 
frequently associated with tenderness, which indeed was absent 
in three cases only ; next in freqnency of association comes pain ; 
after this, pressore-senaation ; and finally, the sensation of 
heat. 

We here again see that the sensation of irritation, like 
of heat, has a nervons mechanism independent of that of 
other sensations. 

The SeTisaticrn of Burstiiig. — The following cases are exampi 
of the sensation of bursting. They were all women 

(i) let. 32, Nothing 2 M. Head feels, when lying down, as if 
were going to burst. Is very tender. 

{2) at. 42. Anminic, Irregular since last child. Has a teel 
as if sometliing were going to burst in the head. 

(3) (e(. 41. Irregular 4 M. Has bursting sensation across 
forehead. 

(4) cet. 41. Begular till last period. Came on yesterday (ft 
(lays). Head feels pale, as if it would burst ; not much tenderness, 

(s) mt. 41. Irregular. Nothing a H (always little). Seem 
hei' head would burst when tbe heats come on. Head tender. 

(6) at.i Nursing 13 m. Aniemic. Has a bursting sensation 
if the skin of the bead were too tight. Often tenderness. 

(7) at. 41. Nothing 3 M. Head worse during this period, 
as if the forehead were going to burst. Great tenderness. 

(5) (Bt. 32. Niumog 12 M. Bursting sensation in the head 
worse during cough. 

(9) at. 43. Regular but less. Bursting sensation in the head 
cannot stoop on account of it. 

The sensation of bursting is stated by some authors to attei 
the plethoric and hyperasmic headache. We may receive 
statement with some caution, since the conclusion is natural 
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arrived at by « jtriori reasouiDg apart from observation. It ie, 
however, probable that in some cases, at least, tbe feeling results 
from vascular torgeacence, for it will be observed that three 
of the above nine were instances of climacteric amenorrhcea 
(Nos. 5, 7, 9). Further, in one of these (5) the patient com- 
plained of the feeling when the flushes came on, at which time 
there is certainly a vaacnlar distension of the head, though not 
necessarily of tbe deep-seated structures. The sensation is, I 
have observed, very commonly felt during flushing. 

In cases 2, 6, and 8, however, the patients were emphatic- 
ally ansemic — in two from over-nursing — and obviously in 
these, excess of blood (plethora) could have nothing to do with 
tbe feeling. A local bypersomia, which frequently occurs in 
anfemic states, might, on tbe other hand, have been tbe cause. 

That the bursting sensation arises from vascular disten- 
sion is definitely shown by the influence of posture in inducing 
it. Any one may cause it in himself — in a small degree, at 
least — by hanging the head down, and those who in the upright 
posture experience it are made much worse by this proceeding 
(see No. 9). Indeed, the mere act of lying down may bring on 
the sensation in those predisposed to it (as No, 1), Hence, 
eucb patients are always better in the upright position. Again, 
the fact that coughing may induce it or render it worse (as in 
No. 8) is a further proof that it may be the result of vascular 
tcrgescence. 

It is felt most frequently and chiefly in the forehead. In 
tbe case of No. 6, the sensation was apparently allied to that 
in which the head seems to be tightly fixed by some rigid cap.i 

Soi.vUw,i.^ of Numh7ics.^, Pins aiul Nefilh^, GuhUn.ss, etc. — 
Numbness ia frequently felt in various parts of the body. It 
is most common in the fingers, where it is often associated with 
pain. It is not surprising, therefore, to find it occurring in 
the head in connection with headache.' The following ar© 
examples : 

' .Sfeep. 280. 

" CelBQB alludes to nnmbDeaa, itching, ftud cold in the bead (lib. ii. cap. S. ). 
bat not where be treats particn1arl7 of headaches : Vaughan, " An Esssj 011 
HeadttohB," Lood. 1825, p. 34. Morison mentions the senee of Dnilutcral 
numbness and weight which sometimes occurs in ear disease. Ste Prac- 
titioner, vol. xxxi'ii.. p. 173. 
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Has attacks of numbness and pain in the left side of head, and 
numbness in the hands. 

Has a " numbing pain " in the left side of the head. (Another 
patient like this.) 

Pain and tenderness at the back of the neck and occiput ; numb- 
ness behind the ears. Vertical pressure. 

The nnmbnesB may occur in the head, as in other parts of 
the body, independently of pain : 

Complains of numbness, sometimes on the nose, sometimes on the 
vertex, at others in occipital region ; describes it as ''a dead sort of 
feeling ; " is compelled to put hand to the affected region. Sometimes 
the scalp is sore all over, before the numbness occurs. 

Has a feeling of great pressure and numbness on the crown. 

The sensation, of pins and needles is often experienced, as 
is well known, in connection with numbness, and it may be 
felt in the head either with or without pain : 

Sometimes suffers from " pins and needles " in the crown and 
occiput. 

Sometimes before the headache begins, has a sensation of *' pins and 
needles on the side of the head, as if the veins were curdling." 
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(JlDDlSESa, TINSITL'S AUllIUM 



t OTHEH StXSATlONlS. 



Oi'ldi'iess. — I do not propose to eater in detail into the 
subject of giddiness, since this has already been ably done by 
more than one writer.' I shall merely describe it briefly under 
its aspect of a purely functional disorder in women, not con- 
cerning myself here with its pathology. 

The following observations are founded npon an analysis of 
fifty out of a large number of cases (women) in my note- 
book. 

Giddiness is vejy common in women, far more so than in 
men, being in them almost as characteristic a symptom of 
nervous debility as " Hushes," and it may be caused by all the 
conditions that cause the latter. It is a common result of 
menstmal suppression, and it is above all characteristic of 
the climacteric. It may either occur as a move or less con- 
tinuous symptom, lasting for days, weeks, months, or even years; 
or it may be of only temporary duration, coming on, perhaps, 
quite suddenly, and lasting from a few seconds to a few hours. 
As an instance of chronic giddiness, I may cite the case of a 
patient who complained that she had been an almost constant 
victim to it during the seven years succeeding the climacteric. 
The suddenness with which the symptoms may come on is quite 
remarkable, and suggests that the nervous perturbation under- 
lying it is of the nature of a nerve-storm. It may indeed occur 
as part of some such well-recognised nerve-storm as epilepsy, 
or a so-called " flush ; "" but it may also be itself the most 

' SeepBTticutarlyGowen. "A Manual of Diseases of the Nervous S^iiteiii," 
1S93, vol. ii..p. 777. 

- See " Flushing and Morljid Blushing," Lond. 1890, by the author. 
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obtrusive evidence of the storm, so that we find large nombere 
of women, especially the middle-aged, seeking advice for 
sudden attacks of giddiness. Donbtless these attacks are as 
complex in their nature as I have shown the flnsh-etorm to be. 
Thus tbev may be complicated by nausea, vomiting, cardiac 
disturbance, visual defects (such as obscuration of vision or 
quivering before the eyes) and tinnitus, which, however, is only 
present in a small proportion of the purely functional cases. 
In one patient diarrbcea occurred after the ^ddiness. 

As regards the causes assigned by the patients : sometimes 
the attacks come on quite suddenly, without any obvious cause, 
as, for instance, when the patient is sitting quietly sewing, or 
doing nothing at all; in other cases, effort — •■.•/., going op- 
stairs, or alteration in the position of the head, as when the 
patient ^suiiies the erect posture after sitting or lying down — 
may excite an attack ; simple Bexion or ext«nuon of the head 
while in the erect posture may also produce it : 

If she putfi the head down, or leans forward, feels as if she most 
fall on her face. 

If she k>oks upwards i» seized with giddiness. 

One patient complained of gtddinees after drinking anything, 
*' even a glass of water." 

The attacks may occur by day or night, indoors or out. Over 
»ud over again I hare known patients fear to go oat-of-doora 
on account of attacks of giddiness seizing them in the streets ; 

Ha« ^vere attncks of giddiness when she goes out in the open air. 

Complains of dreadful giddiness ; often feels as if she would fall 
intckwards in the streets. 

Sudeni from giddiness, espetoally when in the street ; the latter 
''seems to be going np and down." 

" Comej on so giddy " when walking in the street that she is afraid 
to go out. 

Turns very giddy wLon walking out of doors. 

Feels as if going to fall forwards when she walks along the street. 

When in bed the patient often feels as if she were suddenly 
fidling through space. 

The sensation varies in nature from an ill-defined sensation 
of swimming, mental confusion, or loss of equilibrium, to ft 
highly specialised sensation of movement in a definite direction. 
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Obscv/re Sensations : 

FeeLs a. swimming and confusion. 

Feels dizzy in the head, 

Does not know what she is doing; forgets things. 

Feels as if going to lose her senses. 

Loss of Equilibrium. : 

Feels giddy, "as if tipsy." 

Feels " as if she had taken too much." 

Feols " a^ if the street were goiag up and down ; " not able to 
walk straight. 

Feels as if she would fall (many). 

Seems to stumble. 

Feels as if she would reel over. 

Easily loses liaiance. 
Moi-c Dcfinetl Scn^tlioiis : 

Feels us if sinking through the earth. 

Feels as if walking to the left side. 

Things seem to move from right to left (two cases). 

Things seem to move both ways. 

Feels as if she would fall forwards (many). 

Feels as if she would fall backwards. 

Not only may the patient feel as if she were going to fall, 
but she may actually do so: this had occnrrecl in five out of 
the fifty cases. 

Tinnitus Aiinuin. — On this subject it would be difficult to 
say anything new, but a brief notice of it is desirable. Tinnitus 
rarely occurs in the young, not generally making its appearance 
until middle-life, after which the tendency to it increases every 
year, and so distressing may it be aa even to prompt to suicide. 
In seeking for its causation we should be on the look-out 
for gout, syphilis, chronic alcoholism, ansemia, plethora, neur- 
asthenia, Bright's disease, high arterial tension, and digestive 
disorders. Anything which lowers the health predisposes to it, 
and, as a consequence, the intensity of tinnitus may frequently be 
observed to rise and fall with variations in the bodily health, 
the affection often wholly disappearing as the latter gradually 
improves. Among general causes must be numbered tne nervous 
diathesis, and it shows a peculiar proclivity to occur in those 
who ai'e liable to neuralgia, headache, and other abnormal 
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cephalic sensations. It may also be indnced by certain drugs 
— e.t)., quinine and salicylate of aoda. 

More immediate causes are disorders of (i) the external 
anditory meatus; (2) the tympanum; (3) the labyrinth; (4) the 
auditory nerve and centre. It may further occur from some 
abnormal vascular condition in or about the peripheral organ 
of hearing. 

( I ) Disease in the external auditory meatus provokes tinnitus 
by pressure on the drum, the pressure being transmitted 
through the ossicles to the labyrinth. Any one can produce 
tinnitus in this way by forcibly pressing the tragus inwards, 
and a mass of hardened cerumen often acts in the same manner 
as pressure voluntarily applied, (2) Any disease of the middle 
ear may cause itr— c^., increase or diminotion of intra- tympanic 
pressore, whereby the pressure in the labyrinth is modified ; 
exudation into the tympanum may cause crackling ; abnormal 
sounds may further be set up by contraction of the stapedius 
and laxator tympani, and not infrequently by polypus. 
Tinnitus rarely occurs when the drum is perforated. (3) Laby- 
rinthine causes are more obscure, but they are certainly 
responsible for a large number of cases, (4) Involvement of 
the anditory nerve or centre in gross organic disease may cause 
tinnitus, or it may occur as a result of some functional 
aberration of the centre. 

In all cases of Unnitus, therefore, the auditory Byatem must 
be subjected to searching examination. 

The sound may be heard in one ear only or in both, in the 
head or outside it, in which latter case it constitotee a hallu- 
cination. In the sane the purely sobjective nature of the sound 
is soon recognised, although in the first instance it may be 
thonght to proceed from some external object; but to the 
insane it always appears objective. 

The sound may be continuous and unvarying, or it may be 
continuous and undergo rhythmical intensification, or, again, it 
may be rhythmically intermittent, the rhythm in the two 
latter cases corresponding to the pulse, and showing that the 
pulse plays some pert in causation. Hearing may, or may 
not, be impaired, but even when normal it is generally rendered 
less acute while tinnitus lasts. 
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Other Sensations, — ^The following sensations cannot well be 
classified : 

Has a " curious '' feeling in the post- vertex. 

A '* creepy " sensation passes backwards and forwards over the 
crown. 

Complains of a " working," a " quivering " on the crown. 

Has a peculiar " beating '' on the crown ; also in the arms. 

Complains of a *' beating," '' like little birds fluttering and jumping 
about," in the mid-ocdpital region. 

Feels " as if the head were coming off." 

Sometimes feels '' as if the head were swollen up " (another like 
this). 

Feels " as if the head were too big for the shoulders." 

Feels " as if head were getting bigger and bigger." 
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In this chapter we shall consider cervico-occipital pains-^i 
involving the back of the head and the neck ; and it will also be 
convenient to treat of certain cases of simple occipital headache. 

The oervico-occipital pains which I shall here describe practi- 
cally correspond to the cervico-occipital neuralgia of authors. 
The nerves afiected are the great and small occipital, and the 
posterior branches of certain spinal nerves. Most authors limit 
the number to the four upper cervical, but, as we shall see, 
many more may be involved. The pain may extend to the 
interscapular region, shoulders, and arms, or, indeed, even as 
far as the sacrum. Nor can we restrict the nerves involved to 
the posterior branches of the cervical nerves, for the snperficial 
cervical plexus is often implicated. 

Nothing more conclnaively shows that the pain of headache 
may involve structures other than the brain and its meniogea 
than the fact that it may spread to parts situated below the 
base of the sknll. If, fur instance, we find pain occupying 
the occiput, neck, and shoulders at one and the same time, or 
spreading from the one to the other — let us say from the 
shoulders or neck upwards — we may safely conclude that it 
involves cephalic structures situated outside the meninges, even 
though we may not be able to exclude these or the brain from 
implication in it 

The fact that occipital pain may involve the back of the neck 

has long been known. Thus C. Aurelianus says of the pain of 

headache : " It may even occupy the roots of the eyes, and the 

occiput, extending along the spinal region," ' a remark which 

1 ■' l>e cap. pasgione qimm Graeci ucpliiilaen e 
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shows close observation. Galea also speaks of puns and 
weight affecting the head and neck.' One of Wepfer's 
patients complained of a pain which seized him in the nape 
of the neck, spreading thence to the forehead alwve the 
root of the nose ;' and Riveriaa describes the very common 
case of a patient who was suffering from heavy pain in the 
occipnt: "ciim tendinumcervicis dolore."' Wepfer also records 
a case in which the pain involved not only the neck but the 
inter- scapular region,' and another in which the occipnt, neck, 
scapular, and pectoral regions were all affected.* In the 
" Sepulchretum," again, is recorded a case of a most violent 
headache, " cnjna dolor etiam occiput spinamque occupabat ; "° 
and Vaughan also alludes to the involvement of the neck in 
headaches.' 

Cervico- occipital neuralgia has, however, only been definitely 
described within recent times. Valleis" publishes eight cases, 
from his own practice and that of Andrii and BSrard, the 
latter of whom was, he says, the first properly to define the 
disorder, and the accounts of it since given by Erb/ Anstie," 
and Grasset " seem to have been largely inspired by his remarks. 
The causes of cervico-occipital pain may be divided into organir- 
and iioii-iiiyinuc. The former include gross organic disease of 
the brain, meninges, occipital bone, cervical cord and meninges, 
and cervical spine. It is well known that cerebellar tumour is 
wont to cause occipital pain, but the fact that the pain may 
also involve the back of the neck is sometimes overlooked. 
As an instance of this implication of the neck, I may cite a 

' Kuiin's edit, vol, 17A, p. 151. 

'' ThefoUowingarctbepatieDt'sown words: "Dolor mccniciabat in nucha, 
qui sese oxtendit, sd frontcci usque BUpm nasum, imprimis int«r respiwidani, 
aat aivum esoneratncns, aot si caput elevare velim." — " De Affectibus Capitie,'' 
Scapb. 1777, p. 80. 

' Luzori Riverii, '' ObscrvationeB," Centuria t, abs. 54, llagie Comttiim, 
i6;6. 

• Op. cil., p. :50. ' Ibid., p. 78. 

' T. Bonetl, " Sepulchretnto," Lag. 171x1. p. 37. 

' "An Efisaf on Hcadachs," Land. 1825, p. 36. 

' Ziemssen's ''Kncjc," vol. xi., p. isg. 

» '■ Traits des Ni'vralgles," Paris, 1841. p. 217 et icq. 

1° " Keuralgia and the Diseases that resemble It," I.ond. 1S71, p. 3]. 

" ■■ -Maladies da Sjht^me Nen-eux," 1879, voL ii., p. 149. 
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nnd with the sickness the 
Bvere pain in the back of the 



case of Bastian's : just before 
patient "usually complained of si 

neck and in the occipital region."' In the basic meningitis 
of children, also, the head retraction is apt to be accompanied 
by pain in the occiput and neck. Malignant disease of the 
cervical spinal, hypertropbic pacbyiiieningitis, and vertebral 
caries involving the atlas and axis, may cause very serioaa 
cervi co-occipital pains. Hilton records several instances of 
the latter, and I also think it very possible that I'heuraatoid 
arthritic disease of the cervical spine may occasionally be a 
source of pain in this region, for sometimes patients suffering 
from it complain of a gratinf/ upon moving the neck. 

Cervi co-occipital pain resulting from organic disease is, 
however, rare compared with that having a non-organic origin. 
This is very common in women suffering from debility, which, 
as a matter of fact, is very frequently the only cause that can be 
assigned. It frequently attacks women of the poorer classes, and 
is often observed in connection with irritability, depression of 
spirits, and other signs of nervous break-down. It did not, there- 
fore, surprise me to find that Burnett describes " nuchalgia " as 
one of the premonitory symptoms of melancholia.' It is cert^n 
that the mnsclea of the occiput and neck are often involved in 
cervico- occipital headache, the patient frequently complaining 
of stiffness in these parts, so that the affection, especially when 
resulting from cold, might be described as muscular rheumatism. 
It is undoubtedly sometimes caused by cold, and in many cases 
is relieved by salicylate of soda. Among the poor, pedicoli 
constitute another accessory cause, and one which is often over- 
looked. No part of the head is so apt to harbour these para- 
sites as the occipital region — that most thickly covered by hair — 
and often when the head appears perfectly clean at first sight, 
more careful examination of this part will show it to be far 
otherwise. Dyspepsia, again, is an occasional cause. Thus. 
as is well known, it sometimes happens that the dyspeptic 
pain involves the inter- scapular region, and in such cases it 
sometimes spreads up the neck to the occiput. UrKimia may also 
cause cervico -occipital pain . More than one writer alludes to the 
unemic headache involving by preference the occipital region, 

' J-nacci, [S;S, vol. ii.. p, ;07, - Sec Hatg's " L'rlc Aciil," ]j, lag. 
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but Bartela and Sir W. Roberts speak of the nucha as being 
also affected, the I'ormer writing that the headache which so 
frequently acccompanies granular kidney may involve the 
neck and even the brachial plexus,' and Roberts stating of 
ureemic headache that : " Sometimes the pain is obstinately 
fixed at the back of the neck."- Pain of the occiput and nucha 
is also apt to occur in connection with pharyngeal disease.' 
Thus, I have more than once known sore-throat give rise to 
characteristic cervico-occipital headache. I may also mention 
here that I have met with a case of genuine megrim in which 
the pain involved the nucha and occiput, and conformed in 
other respects to cervico-occipital pains of non-megrinoua nature. 

All these causes of cervico-occipital headache may also 
cause simple occipital headache. It will re.idily be seen that 
there may be a simple occipital headache which clinically admits 
of claaaification with cervico-occipital ache ; which is, in fact, 
ihe latter 7)1 if N'^ the cervical pain. It is of this kind that I 
shall treat in this chapter. 

I now proceed to analyse my cases. 

Of ninety-nine cases of pain involving the occipital and 
cervico-occipital regions and shooting in a definite direction, in 
only eight did it pass downwards. In the remaining ninety-one 
it ascended.* In twenty-five of these the pain began in the 
occiput, ivhile in sixty-six it started in some part below it. It is 
easy to understand, at any rate in part, why in the former cases 
the pain should pass upwards, for the occipital nerves pass in this 
direction, and pain generally passes towards a nerve-periphery. 
Why, however, the pain when it begins below the occipnt 
should almost always do the same is not so clear. Without 
attempting to ofier an explanation of this tendency, I may 
merely mention the fact that the same is ti-ne of other sensa- 
tions showing a tendency to spread. A flush, for instance, 
beginning in any part of the spinal or cervical region and spread- 
ing thence, always, in my experience, ascends. I have never — 
and I have made this a special study — known it to descend. 

' ZismsEen'b " Kiicyc." vol. sv., p. 420. 

- " Urinarj and llecal Diseases," Loud. 1885, p. 475. 

' Vergelv. LegiU, Ziem. See p. 103. 

* In the fqw case^ given bj Valldx in which the direction of the pain i» 
alluded to, it pusBcd upwards. 
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As instances of other sensations than pain passing tipwards. I 
may cite the following cases : 

A sensatioD rusheK up the back to the head. 

A curions sensatios nins up the ppine. 

Nambne^ starts at seventh cervical \-ertebra behind, and pa£e«8 
upwards over the back of the neck to the head. 

A nnmbness starts at the upper 8acral region, and passes up the 
back to the head. 

Suffers from feeling of lightness in the head. This begins with 
cold shiver nt the back of the neck, the cold senj^lion gradually 
paasing up the neck and over the head to the forehead. 

Among those nnmerona cases of pain which began below the 
occiput, let ns first consider those in which it started icloic tkr 
fur/t-. Of twelve snch cases, the following are e:^amplefi : 

Dwll, heavy jiain starts at upper sacral region, creeps up the back 
to the poeterior neck, and thence over the head ta the forehead ; 
takee five minntes. Patient is hot during the pain, and cold after : 
may have five or six such attacks during the day. (Two other very 
similar casea.) 

Fain starts in the middle of the back, and passes up between the 
shoulder-blades to the back of the neck. (Patient then feels as if 
some one were gripping her.) Thence it passes to the occiput, and 
through the head to the back of the eyes. With the sensation of 
being gripped, there is a feeling of choking and a faintnes?;. 

Nursing : knife-like pain shoots through the chest, and ascends 
the middle of the back and posterior neck to the top of the head. 

Fain spreads up from the intra-scapular region on either aide of 
the spine, and then up the neck to behind the ears, passdng finally to 
the vertes. 

Pain begins between the scapula.' on either side of the vertebral 
spaces, and about one and a half inches external to them ; it shoots 
up either side of the pot^terior netk to the posterior crown. 

In these cases we hare good iJ lustrations of the two methods 
by which pain may spread^viz., either suddenly or gradually. 
Other sensations vary similarly in their manner of spreading — 
flnahes, for instance. It is expressly stated in Valleii's fifth 
case that the pain grndtiallif spread towards the anterior part 
of the skull. 

We tarn now to those cases in which the pain started 
til the cerricrtl rrgim. Both sides of the neck and occiput 
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were in most cases affected, but one siJe usually more than the 
other, and this peculiarity seems to have been noticed by all 
who have written on the subject, Grasset maintains that we 
should look with suspicion on a persistent bilateral pain in thi.s 
region, but he should, I think, have said "on a bilateral pain 
that is equally severe on both sides," for, as we have just 
seen, pain here is usually bilateral. 

The following are iuatances of unilateral cervico-occipital 
pain : 

Pain starts at the right side of the neck, aiiU passes ''like a knife '' 
behind the right ear to the right parietal I'egion ( = great auricular 
nerve [ ?] ). 

Sharp pain in left upper neck ; shoots to left eye. 

Pain shoots up left neck to left occipital region. 

Casey of neuralgia involving one-half of the neck and 
occiput and the corresponding half of the face : 

Patient wa« attacked with facial neuralgia (of inferior masillury 
chiefly) on the left side ; after a week of this, other patna, shooting ufi 
the left side of the neck (chiefly behind) to the vortex, were added. 

Patient has neui-algia in the left side of the neck, occiput, and 
face. The pain in the neck shoots upwards. 

Pain starts in the left side of tho neck low down and slightly 
posteriorly, and shoots upwards to behind the left ear and into it ; 
also up into the left jaw, and even involves the whole of the left 
side of the face. 

Mention may here be made of three cases in which the 
pain passed up from one shoulder to the head, although it was 
not always strictly unilateral : 

Suffers from pain in several joints. Pain may start in either 
elbow and affect the corresponding side of the head, chiefly the 
mastoid region — one side at a time, U.sually it passes up slowly, 
occupying in its passage from five t-o ten minutes ; more rarely, it 
shoots up. 

Has pain in several joints. Sometimes dull, gnawing pain passes 
gradually up from the right shoulder to the head. 

Has pain in the left shoulder, which constantly shoots down to 
the fingers ; also pain which shoots u]i the left neck to the occiput 
aikd vertex. 
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The following are eiamplea of bilateral cervico-occipitil poioB : 

Hbarp pnin shoots from baclt of neck to crown. 

Heavy, dtOI painstartK in posterior lower neck, graJdallyspi-eadiiig 
upwnrdH to the oceipitjil region. 

Head&che fitttrlH nt upper part of posterior neck, chiefly nt tba 
sidex, especially the right side, and gradually involves tJie head. Or 
the paiu m^y shoot up euddeoly. 

Pain stArtfi iit cither side of the back of the neck. And shoots up to 
the vertex. 

Pain shoots from seventh cervical vertebra to ci-own in momenteiy 
flashes. ^Liy continue thun to Hboot perhaps for hoiint. 

Pain shoots up the back of the neck {left t>ide chiefly) and over the 
left side of the heiid to the left side of the nose. 

When pain in ubsent, has a fiensation of pi'essure in the left 

Piun Htartf at seventh cervical vertebra and ahoot» over hmd to 
bridge of nose. (Both aides equally affected when the patient waa 
first seen, but siihse(|iienlly the pain vas felt chiefly on l.he right 
side.) 

Pain runs up posterior neck, over the eai-s (not vei-tex), to above 
the eyes — "like u shiu-p instrument sticking into him; makes him 
wince." Hns such attacks two or three dozen times n day. 

Case of (Jniven' disease. Pain shoots uji back of neck to 
vertex. 

Case of megrim, in which the pnin starts in the middle of the 
posterioi' neck, and creeps gradually up to the posterior vertex, when 
it is ,so severe that he ha.s to pace the room with it. 

Patient suffering from sore throat. Pain seizes him in the thi-o<it, 
then shoots through to the back of the neck, darting thence 
upwai'dti. 

Here again we see that the pain may spread up gradually or 
Buddenly, In one of the above cases (third) it spread in both 

these ways. Those cases in which it spread gradually are, 
however, exceptional. In most there was a more or leaa 
continual ache (and soreness) in the affected part, and upon 
this was engrafted, so to speak, the neuralgic pain. Hence, 
clinically speaking, tliey may bo regarded as cases of headache. 
Those authors who have described cervico-occipital neuralgia 
have probably had in view very severe cases of neuralgia. The 
majority of cases of which I am now writing belong tj. the 
minor f onna 
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Point to which the I'ain extends in Cervico-occipital Shooting 
Pains. — In most of the cases the pain stopped short at the 
vertex, in some spreading no further than the occiput ; in 
a few it seemed to strike into the mastoid region (" behind 
the ears"), and even to the eyes; in others, to the nose, 
involving one or both sides of it ; while in others again, it 
passed to the forehead. Often the neuralgic shooting would 
seem to leave a localised ache in some part of the head — 
f-.rf.f one mastoid or parietal region, one side of the forehead, 
one eye ; but in truth it is almost impossible to get the 
patient to localise the pain strictly, and this because it ia so 
seldom confined to an area supplied by any one nerve. It is 
true that in some of the cases cited it would seem as though 
the pain stopped short at the limit of some particular nerve- 
distribution, in most instances ending at the crown, and 
though my notes do not say so, probably at its middle part, 
where the great and small occipital nerves terminate. Again, 
in one case there were indications of the great auricular nerve 
being specially involved, while in others the pain spread so as 
to include the region supplied by the ophthalmic division of the 
fifth nerve. Usually, however, the border of the painful region 
did not appear to correspond to the confines of any special nerve- 
distribution, but spread indefinitely over contiguous nerve- 
areas. Now, if we assume, as does the customary theory of 
neuralgia, that the "sensory" nervous matter in the lowest 
nerve-level is the affected tissue, we must also assume a very 
close connection between the " sensory " nervous matter of 
contiguous nerves, as close, in fact, as that between the 
sensory peripheries ; and in this way we can account for the 
spread of the pain over wide areas — (-.</., from the back of the 
neck to the forebe^d. Indeed, if the accepted pathology of 
neuralgia be correct, it is difficult to explain why neuralgia 
should ever display a tendency to confine itself to the distribu- 
tion of auy particular nerve. In order to recoucile the nn- 
donbted fact that it does with the prevailing theory, we must 
suppose that the grey matter of one nerve is in a measure iso- 
lated from that of continuous nerves — an assumption which 
does not appear to be warranted, except, perhaps, in the case 
of certain special nerves. Those considerations lend some 
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degree of force to Aostie's theoi7, which Buppoees not the 
grey matter but the ganglin of the poBterior roota of the 
spinal nerves (and their aoalognes in the case of the cranial 
nerves) to be at fault, for each ia probably to some extent 
isolated from the others. But I am myself, on the whole, 
rather disposed to believe that when the neuralgia is strictly 
confined to the distribution of one nerve, the origin of the 
trouble lies in the nerve itself. If we assume some irritatiou 
in the nerve, then we can explain the localisation of t 
trouble to the grey matter in connection with that nei 
otherwise it is not easy to do so. 

Cases of Cervico- occipital Pain Shooting Downwards : ' 

Pricking, shooting pain ; starts at upper occiput, and shoots dm 
Wiirda to between the shoulders. 

Sharp pain starts in vertex, passes forwards to the eyes, and back- 
wards to the lower cervical region. 

Circumscribed patch of dull, aching pain in left upper occipub ; 
this sometimes shoots down the left neck. 

Occi[)ital pain, " like pins aud needles," sometimes =hoots doi 
wards to between the shoulders. 



Cervico-occipital Pain remaining Fixed. - 
instances : 



-The following a 
when iudigestioi 



of ti^^H 

sdow^^l 
Iback- 
xipub; 
dowl^H 



lias pain at tbe back of the head and neck 
more than usually bad. 

When sufleriug fi-om headache after food, feols it at the back of 
the eyes and neck. 

Complains of gnawing pain at tbe top of the bead, back of 
neck, and between the shoulders. 

Sore-throat and headache ; pain and stiffness at tbe nape of the 
Seeing that pain ia often felt between the scapuloj in indi- 
gestion, wo need not be surprised at this dyspeptic pain 
occasionally invading the contiguous post-cervical and occipi' 
regions, as happened in the first two of the above cases. 

In the next cases no actual pain was felt : 

Heavy weight and oppression at the occiput and upper part; 
the neck. 

' A case of cervico-ooolpitoJ pain which ocouionallr shot dowawi 
rccorrled \o ttic LatKel, 1876, vol. ii., p. 893. 
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of " contrai:tion " on the I'iglit Hide of the head and biick 
of the neck. 

Sore- til rout and headache ; stiffness ia the nape of the neck. 

Shooting Occipital Pain. — Of fixed occipital paina I shall 
say nothing here, bat proceed to consider shooting occipital 
pains in which the neck is not involved : 

Shooting and burning pain pasaps fi-oiii otciput to eyes. 

Shooting pain begins in occi|nit (right side) and shoots towards the 
right parietul region. An attack consists of two or three such 
shootings, and leaves a continuous ache. 

Pain shoots from occiput to vertex. 

Occipital pain shoots upwards and involves chiefly the left side of 
the head. 

Fain stai'ts fi-om behind the eai'.s, and shoots upward to the 
posteiior vertex. 

Pain begins in the occipital region, and gradually spreads to the 
rest of the h(^ad, 

Moat of the remarks concerning cervi co-occipital pain apply 
also here. Thas the pain may spread suddenly or (as in the 
last case) gradually. It may be unilateral or bilateral, and, 
in the latter case involves one side more than the other. It 
may spread to any part of the head, and is not necessarily 
limited to any particular nerve-distribution 

We may now briefly inquire into the nature of the pain 
experienced in the cases described in this chapter, and the 
presence or absence of tenderness or other cephalic phenomena. 

Naiiii'c of ilui Pain. — In the seven cases of cervico-occipital 
neuralgia described by Valleix, the pain was more severe than 
in the majority of my cases. Thus, in his third case it 
came like an electric shock, and was described as "shooting, 
tearing, throbbing, intolerable." In another the pain was so 
violent that it was attended by twitching of the affected part, 
the slightest noise or movement bringing on an attack. These 
cases are evidently of the most violent type. The shooting 
pain seems to be of the nature of an ordinary neuralgic 
paroxysm. In two or three cases it was compared to that 
which would be produced by a knife, or something sharp, 
■ into the head ; in most it was simply described as 
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shooting. One patient declared the pain was so sudden ihn 
he f'eit OS if he most fall when it came on. The contionons 
pain BO liable to persist between the paroxysms was, as a rnle, 
less severe, though often sufficiently troublesome. Thus, one 
patient said she felt "as if dogs were gnawing at the back of 
the head ; " another likened the pain to that which would be 
produced by the " sawing of bone." 

Teiuiemess. — Of those cases in which the question of tender- 
ness was inquired into, in one only was it absent. As a rule 
the tenderness was very marked and wide-spread. It is 
perhaps for this reason that I have not been able to discover 
the " points douloureux " ' described by Valleix as occarring in 
cerrico-occipital neuralgia, and mentioned by several writers 
after him. That such points are present in various forms of 
neuralgia there can be no doubt ; but their detection requires 
the greatest care and a frame of mind quite unbiassed. It is 
always easy to find what one expects to find. 

The tenderness in many of these cases seemed to involve 
not merely the skin but the muscles. Thus, stifthess of the 
neck is frequently complained of, especially upon movement. 

Other Cephalic Phenomena.— In a large number of these cases 
other symptoms referable to the head were present, sach as 
weight on the crown and pains in the forehead and eyes. 

' Valleix describes ibe followiiig poiiilt doiilou-Teur : (i) tbe occipital, 
wbiob coirespocds to the point of exit of the ^eat occipital nerve ; it ia said 
to be ^itoated between tbe maetoid process and tbe Urst cenical *ert«bra, 
but a little nearer to the latter ; (2) the Huperficiai cervical point, aitnatad 
lower than the former, between the anterior border oC tbe trapezins and the 
posterior border of tbe stemo-maatoid. Graaset also speaks of a cerrioal 



CHAPTER XV. 

PERIODICAL SICK UEADACIIG MECiRIM. 

Classical inegrim, by which I meau megrim as described by 
Lireiug, though not uncommon among the educated classes, 
especially those leading atudioas lives, is comparatively rare 
among the uneducated poor. Periodical sick headaches are, 
however, common among all classes, especially in the female 
sex, BO that it would be possible for any one attending the out- 
patient department of a large London hospital to obtain records 
of a considerable number of such cases in a comparatively short 
time. I first became alive to their frequency after reding 
Allbutt's lecture on " Visceral Neui-oses,'' in which he observes 
that the so-called " bilious attack " is nothing bnt an attack of 
megrim. Since such bilious attacks are periodical, and consist 
ohieHy of headache and bilious vomiting, we may very properly 
speak of them as "periodical sick headaches." Whether in all 
instances they are examples of megrim the future must decide, 
but that they frequently are there can be little doubt, Liveing 
expressly observes that many headaches may be essentially 
megrinous, though not strictly corresponding to the classical 
types of this disorder. Of the truth of this we may be 
aSBured, since diseases are not Bxed and immutable types,' but 
infinitely variable in their manifestations. Our difficulty, at 
present an insurmountable one, is to erecfc a criterion for 
megrim. We shall, however, get over it, provisionally at 
least, by considering periodical sick headaches as forming a 
class by themselves, without concerning ourselves as to whether 
or not they constitute genuine megrim. 

Classical megrim is far more specialised than simple bilious 
' See " The t'ausalion of Disease," Lonrl. rSSg, bj- the Aathor, p. 335. 
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headaclie, in which such B^iujitonis ns teichopsitt?, Iiemiopsia, a 
aeiisatioD of tiitmbneas spreading up one arm, and aphasia are 
absent, but the former shades off into the latter. At the one 
end of the scale \vr have simple headache and vomiting, or 
headache and nausea, or, indeed, headache alone ; and at the 
other end a highly specialised disorder, manifesting in its rise, 
culmination, and decline, a complex series of symptoms the 
adequate consideration of which would form a monograph 
in itself. 

Probably there is some degree oi innate weakness of the 
nervous system in all thuse who suffer from periodic sick head- 
ache, whether in the form of classical megrim or simple biliona 
attacks. Which type it shall follow depends chiefly upon the 
degree and kind of nerve -weakness, and upon the moile of life 
the individual leads. The greater the innate nerve- weakness, 
and the more intellectual and studious the life, the more likely 
is the attack tn approach in character the classical type. If an 
individual not leading an intellectual or studious life develops 
megrim in a classical form, he almost certainly lias a strong 
neurotic taint, and I should be greatly surprised if I did not 
find among his relatives a history of epilepsy, or insanity, or 
both. Classicail megrim occuiTing in a highly educated person 
or one suffering much from eye-strain baa not necessarily the 
same significance; nevertheless we may, I think, be sure that 
it never assumes its most specialised form except in a highly 
neurotic individual, and in my experience such individuals 
owe their neurotic diathesis eaaeutially to heredity.' 

According to Haig, the megrinous seizui-e is induced by 

' No doubt the iiiUueDce of iIiq emironiDeDt is all importanl in the 
cauwtion o[ di«ea.tG. I have, iadeed, harped on this string on almost every 
page of tu; work on tbat subject. Ucncc, unqitestionabl}- b mcgrinonB in- 
dividual who snbjccts his eyes to severe strain and who lakes large quuitiHea 
of Dltrogenont diet, cau often cure himself of megrim by wearing saitkble 
glasses and diminishiog Ibe xajiply of nitrogen ; but becaase tliis is bo, h« 
must not assume tliat liia nervous sy)<leni is perfectly sound, and place all tlio 
blame upon an eiror in rBfraotlDn or diet. These errors merely disolose the 
latent weakness which erists indejiendently of them, thougb but for Ihem it 
might never bave manifested itself ; Home, exempt from the like nervoiu 
weakness, will tor years suITer the severest eye-strain and take Iwo or three 
times as much nitrogenous food as is reqnitite without showing the slightest 
tendency to mcgHm. 
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uric-acidajmia, and that it is in many cases none, can doubt 
ivho have carefully followed his work. Herfl, then, it might 
be thought, we have a criterion of megrim, but it ia soon 
manifeBt that it will fail us ; for, on the one hand, marked 
uric-acidoemia may be present without any sick headache 
whatever, and, on the other hand, it is at least poasible — 
and I think even probable — that megrim may occur inde- 
pendently of uric-acidBBmia. The latter is a poiut still to 
be decided, and I shall say no more about it here. In 
regard, however, to marked uric-acidiemia existing without 
megrim, Haig himself observes that it may caase other nerve- 
etorma — c.ff., the epileptic fit. The nature of the nerve- 
storm is, in fact, determined in each case by the nervous 
idiosyncrasy, the paroxysm of epilepsy or of roegirim beinjr, 
as it were, organised within the nervous system. Hence we 
must regard the uric- acid icmia only as the spark — whether 
the only one or not has yet to be determined— which explodes 
the gunpowder : if there ia no gunpowder, there will be no 
explosion. 

The following account of periodic sick headache is founded 
upon an analyeia of notes taken of some eighty cases of thia 
disorder : 

Time of Life. — A large number of cases begin at puberty, 
especially in the girl Some, however, begin earlier. I have 
known them to set np at eight years o£ age. and very many 
appear to begin at the age of ten or eleven. It ia common 
for the patient to declare he has had the attacks " since 
childhood," One case began at twenty-five (unmistakable 
meprim) ; another at twenty-eight. 

Aa the patient gets older, the attacks often, indeed gener- 
ally, undergo a change iu type, and sometimes disappear, 
either for a time or permanently. Thus one woman euH'ered 
from sick headaches from thirteen to twenty-five, when they 
ceased, to return again at thirty-six. Sometimes marriage 
iir the birth of a child will canse the attacks to ceaae, or 
to undergo a change in type. They often get much worse 
as the climacteric approaches, and are then sometimes very 
troublesome. 

Time of Dii'j. — The attacks generally begin in the early 
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momisg, either imtnedintelj npoii waking or soon after ; 
they may, however, start later in the day, and on© patient 
declared " they might come on at any time. " 

Diinilion.- — The duration of the attack is from a few hoars 
to several days. Thus, in two cases it lasted usually from the 
morning till the aftemoou ; many lasted the whole day, and 
some two, three, aud eveu four days. Such long attacks are 
not types of classical megrim, which generally lasts one day 
only ; but, classical or not, they are common. 

Freqiicniry. — Classical megrim is apt to occur only once a 
month, and sometimes leas fre^juently. The cases I am now 
describing, however, are much more frequent than this, some 
occurring every three weeks, others (and they constitute a 
large proportion) about every fortnight ; others, again, every 
week. Thus, one patient asserted that the attacks occurred 
every Saturday or Sunday for years. I have more than once 
known the patient to suffer from them two or three timee a 
week. Tlie menstrual type is very common in women. 

As with the type, so also in regard to frequency ; it is apt 
to chauge from time to time : 

Used to be every month ; now two to three times a month. 
Used to be every three weeks ; now every fortnight. 
Used to have them every ten diiys ; now not iso frdjuently. 

Iiifiu'iii-f iif Mciislruniioii. — ^The influence of menstruation 
is very pronounced. The seizures occurred most frequently 
just before the flux, leas frequently during it, and least fre- 
quently immediately after it.' 

Prfmiiiiiturif Si/'ii/Uoiiis. — It is well known that in classical 
megrim the patient often feels in unusually good health just 
before the attack. Haig explains this by the fact that the 
blood 18 then unwontedly free from uric acid. Several of 
my patients felt " brighterj" ■' remarkably well," and so forth, 
the day before the seizure, and increase of appetite was specially 
alluded to by some. Symptoms, however, may begin to show 
themselves on the preceding night. Among these sleepiness 
baa been often remarked, and I have met with more than one 
instance of it. But many of luy patients complained of un- 

' 'ilie inUaence of Uie tQenHtmal rbythm npon headache in ji^eDerBl is 
considered more ^■"• "i"*—*™"^ 
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pleasant symptoms for a whole day or two days before the 
attack, and in at least two of these there was no reason to doubt 
that the cases were gennine megrim. The followiog are in- 
stances of megrinons or megrinoid headaohe which were heralded 
by unpleasant symptoms : 

For two days befoi-e the attack feels very heavy, and bowels are 
confined. 

Feels generally low spii-ited the day before ; has dimness of vision 
immediately preceding the attack. 

HeavioeBS between the shoulders a day or two befoi'e the nttack, 
" as if she could not eit up istiiiigbt." . 

Has swimming in the httad the day before tlie attack ; canuCFt 
do oeedlework then. 

Feels very languid the day before tbe attack. 

Of course it is possible that in some of these cases we have 
not to do with true uric-acid headache. I am inclined to 
thinkj however, that in some undoubted cases of this variety 
the patient feels worse than usual the day before the attack. 

Nausea anil Vomit'uvj. — In all these headaches nausea, or 
vomiting, or both, were present : hence the name - sick 
headache." As, from the descriptions, it is clear that the 
vomited matter consists largely of bile, they are also known as 
" bilious attacks," Nausea generally precedes tbe vomiting, and 
does not make its appearance until after the headache has 
lasted for some time : for a period varying from nearly an 
hour to four or five hours. The retching is sometimes very 
violent, and may continue for several hours. Thus, in one 
case it lasted from the middle of the day till eight or nine 
o'clock in the evening. The vomiting seems to afford relief in 
all cases, and in some to terminate the headache completely. 

Lauder Brunton suggests that the effort of retchinf"; does 
good by forcibly squeezing the bile between the anteritjr 
abdominal wall and the diaphragm, and so hurrying on the 
circulation of the blood and bile through the viscus, and we 
can hardly doubt that this is what actually take.s place. It 
ia indeed throngh the sickness which it induces and through 
the starvation which it necessitates, that "sick headache" does 
good. It is a friend in disguise. 

There are other symptoms referable to the alimentary 
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tract besides naasea and vomitiiig. One patient snffereii from 
diarrhcDa with the headache; another noticed that the bowels 
were very confined for a day or two before tlie attack, aperient 
pills then taking very little effect. This aame patient suffered 
from much flatulence throughout the headache. Another 
(already quoted) noticed heaviness between the shoulders 
some time before the attack came on. 

77(6 Sen-ei wit-s. — During typical megrim the urine, saliva, 
and other secretions — -such, for instance, ae the digestive 
juices (probably) and the sweat- — are apt to be diminished. 
In a fair proportion of my cases the urine was less during 
the attack, being secreted in large quantities at the end of it. 
One patient passed water more frequently during an attack. 
but less at a time. In one case the patient declared that she 
passed scarcely any water the day before the attack, and that 
she was in this way generally able to tell when it was coming 
on — a case which, supposing it to be one of true megrim, 
does not harmonise ivith Haig's views, Drj-ness of the mouth 
and of the skin was also observed. One patient noticed his 
" month becoming moister and bis skin breaking out in a 
profuse perspiration "' at the end of the attack, 

Si/mptoms Hffi-ri'llf to ilu- EifA.- — I have had few opportu- 
nities of carefully studying teicbopsitp. They are compa- 
ratively rarely met with amoag hospital patients. ITie 
following are cases in which a visual change preceded the 
attack : 

Shadow^ U'foi-e the eyes before the atlaok. ^_ 

Sudden dimneK- of .si^ht oue or two hnni's befoi-e heudacht'. ^H 
Sight becomes '' dark " before the attack. ^H 

About hiilf ;in hour before attiick eyes go lUm. ^1 

A qiuirter of im hour before the ntt^wk t'j&. go misty. 
Goes neai-ly blind for aboat twenty minuteii. Hmdacfae commences 
about one hour iifter tlii'. 

Confused \i.--ioii befoi-e tlie heAdiiohe, 



The above are instances tA iolubitioa. 
examples of irritatioa ; 
Before the sa 



Tbe subjoined are 
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Notiow " miotired stwh" nboiil hnlf un Iioiti- hcforf l.lii' nttiick. 
8otnetim«H »oli(«ii "stitn" before thtMittaok. 
The uttoclcM Mwnys begin with "dniiJing l«fore tho oyi.v>. " 
AtlackH Iwftin liy Mwing " bright lights, likt^ lightning." 
AttnckH como on with n " tluDkncMi " hi the eyi-*, cliiefly tlin right. 
She Mve " golden hit Ut.'e- work — u Mort of dar.Kling." Cannot then we 
clwirly out of the right eye. Thin may Itmt. from twenty minutex to 
one hour, uiu] leiives her with a Imil hondiiche. 

A point of souio interest to doteniiine is whetLtT, when 
unv eye only is afTected and the pain is unihiteral, the oye 
ad't^ctioD and the pain uicnr on the same ur on opposite uidee. 
Some writers contenil tiiat the foruior, others that the latter, 
ohtnins. In only ono case wne I able to procure inforuii' 
tion on this head. In it the two were uu the sunic side, and 
this I should expect to be the rule. 

I'oitiliiin 11/ llu Piiin. — In only n Bmnll proportion of my 
cases was the pain strictly unilateral. The headaches were, 
must of tJieni, symmetrically situated over the anterior part of 
the bead, either over the forehead alone, ur ovi^r this region 
and the anterior part of the crown. In one case the pain 
wikB confined to the bridge of the nose and to tlie region just 
above it. In others — and they were few— it was more "r loss 
limited to one temple or supra-orbital region, the left side, as 
usual, being that most fretim-ntly affected. In two cuaeH tin- 
patients declared it might be on either side. In n few it was 
chiefly vertical or occipital, while in two instances it was said 
to inroh'e Ihe whole head, and one of tltem was nn attack 
of genuine megrim in which the pain wns preceded by 
teichopsia'. 

Sometinies the paiu gradually spreads to one particular 
spot, or, after occupying a comparatively wide area, gradually 
concentrates itself on a small part of it: 

\f. nt. 30 (gennini' mi'giim). At.tnok U'gins in thi- wrly mnrning. 
Piiin starts in the Uu'k of thu neck iiml graduitlly cnH-[io to Ihi- post 
YM-twc ; it taken M>nie honm to renoh this spot. 

/', irt. 33 (genuine iiii'griui). Paiu nt back of the nook at night* 
tinie ; in the morning it ix felt ehieBy at the oociput, and in the nfter- 
««on has rcMclwl the vertt-x, Kicntually the [niin cettlch chieBy 
over the right piirirdil Imiie. (Aiiiilher case very niiiiilnv to tliiH,) 
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ffootiil pttin, gradually 



if. tel. 49. Begins in early moniiug a 
lihifting to the right side, where it remains. 

In regard to the »nlii.rt uf the paia, it differs in no respects 
from that of non-megrinoas headaches. 

I have not thought it necesaaiy to give a systematic accoaot 
of classical megrim, partly becanae I hare had frequent occasion 
throughout tbLe work to refer to it, bnt chiefly because it has 
ateady lieen treated of most tboronghly and ably by Liveiiig. 
Before leaving the subject, however, I may note a few aalient 
points concerning it. 

The chief factors in the causation of genuine megrim w« 
hereditary predispositioD, abundant nitrogenoua diet, and eye- 
Htrain. 

Those who suffer from it have always highly strung nervona 
aystems ; they do not differ from the generality of people 
merely in having megrim, but in their entire nervous oi^anisation 
This is very often outwardly indicated by premature greynees. 

Megrim is apt to disappear for years and then t« reoar 
without obvious cause, bnt on the whole it tends to diminieb 
with advancing years. 

Althongh the megrinous have generally high arterial tension, 
and would therefore, one would expect, show a tendency to 
premature arterial degeneration, they often live into ripe old 
age, possibly because their nervous sensitiveness and their 
headaches compel them to regulate their lives more carefully 
than others. 

Megrim, as is well known, occurs in families in which other 
neuroses, such as epilepsy and insanity, are rife ; if a member 
of Huch a family baa megrim, he is less likely to develop those 
other neuroses than if he has not. Thus the child of insane 
parents who aufters from megrim will probably not become 
insane. 

The relation of megrim to gout and rheumatism is admitted. 
It is possibly also related to taberculosia. I have seen a 
typically inegi-inous girl, with high radial tension, carried oft I^ 
rapid {ibthisis. 
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TREATMENT OF HEADACHE, 



CHALTER I. 



OENEKAL REMARKS. 



We have seen that the proper undaretandinfr of headache 
involves wide considerations, embracing, it would scarcely be 
too much to say, the entire field of medicine. Wherefore, to 
expound adequately the treatment of headache would be, 
practically, to write a work on the treatment of disease in 
genera! ; and indeed I might end here without Beriouely 
jeopardising the completeneaa of this work, for the treatment 
of headache (as it has been my chief object to set forth) is the 
treatment of its causes — of eye-strain, nasal disease, anffimia, 
syphilis, uric-acidiemia, and the rest 

I have nevertheless thought it best to indicate the main 
lines of treatment in any given case, leaving the details to be 
filled up by the reader from his own knowledge of medicine 
and by reference to special works. 

Our first object is to diagnose the case correctly — totindont 
the pathogenesis. If the patient is suifering from high fever 
the nature of the headache is at once obvious, but it is rather 
for chronic headaches that we are consulted, and it is essentially 
these which t«st our skill. 

When the patient comes before as, we of course take note 
of age, sex, family, and past personal history, and make a 
careful investigation as to his present mode of life. Thus, we 
inquire how much sleep is taken and when, whether it is 
sound, and what is its effect on the headache; iilso of posture; 
what the quantity and nature of the daily exercise taken, and 
its influence on the head-pain ; and if the digestive system ia 
suspected, inquiry should bo made as to diet. We further 
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l(K)k for sources of mental irritation, such as violent or 
depressing emotions and intellectaal strain. 

We then proceed to a personal examination, and it is 
convenient to seek for causes of peripheral irritation first : thus, 
we examine the sensory peripheries, beginning with the bead 
and travelling downwards. 

The Bcalp is carefnlly explored for evidence of syphilis, 
pediculi, etc. If the patient is a woman, any undue traction 
of the hair shoaM be noted. If the glands receiving the 
lymphatics of the scalp are enlarged, we have a strong indication 
of Bome irritation of the scalp. The presence of alopecia, or 
abnormal greyness, should also be noted. 

The eyes are nest subjected to a searching examination. 
With the exception of chronic glaucoma, organic disease of the 
eyes is not likely to be a cause of chronic headache. It is to 
errors of refraction and to the erratic action of the extrinsic 
muscles of the eyes that we must chiefly direct our attention. 
We ahoald inquire how much the patient reads, what kind of 
type, and under what circnmstancea — whether, for instance, in 
the train, in bed, or in a bad light. 

The auditory apparatus has now to be examined. So 
obtrusive a disease as purulent otitis can never escape notice, 
but slighter defects, such as impacted cerumen and dimi- 
nished pressure in the mid-ear, are not infrequently nn- 
recognised causes of headache and other abnormal cephalic sen- 
sations. 

The nasal cavities and poat-nasal space must next be 
explored ; such potent causes of headache as polypi, swelling 
of the mucous membrane covering the inferior turbinate, and 
post-nasal growths, may thus be revealed. 

The pharyngeal space and buccal cavity now come in for 
examination. Tho presence of dental caries, overcrowding or 
impaction of the teeth — notably of the wisdom teeth — and any 
disease of the gums, should be noted. 

Continuing our investigation downwards, we inquire into the 
condition of the digestive organs. We question carefully as 
to the time and character of the meals, and jtarticularly in 
regard to the quantity of meat and of alcohol taken ; and 
we especially seek for evidence of dyspepsia, to this end 
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inquiring whether the Iieadache la worse a£tpr food, and whether 
there is constipation. 

After the digestive system the condition of tbf reproductive 
organs may be investigated. Everything pertaining to the 
menstrcal function is of the ntmost importance to us. Is 
there dyamenorrhoiii, or irregalarity in the duration and in 
the intervals of the flux ? and is there any connection in point of 
time between the headaches and the flnx ? The possibility of 
intra-pelvic organic disease must not be overlooked. 

By this time we shall have investigated the chief sources of 
peripheral irritation likely to cause headache, but not all 
possible sources, for it must be remembered that every part of 
the body provided with nerves is a possible source of reflex 
irritation. Thus, such an apparently irrelevant matter as the \ 
wearing of tight boots may sbare in the causation of 
headache.' 

Having satisfied ourselves as to the presence or absence of 
peripheral irritation we may next inquii'e into the more 
general causes of headache. The condition of the blood and 
of the vascniar system here engages our attention. Is there 
aniemia ? because if there is, even if it does not initiate a 
headache, it is sure to aggravate it. Clinically, we may make 
three main varieties of anemia. In the lirst (chlorosis), the 
patient is, speaking generally, fat, and in the other two thin. 
The first of these two latter varieties we may call the ana;uiia 
of simple starvation. It is very common in the poorer clasBes, 
being induced by overwork, worry, improper diet, and in- 
sanitary surroundings. The second is the antemia of organic 
disease — of phthisis, malignant disease, Addison's disease, 
leucocythfemia, etc. Chlorosis, and the antctnia of simple 
starvation we can generally cure ; in the latter variety we 
have much less success. 

The arterial system must be subjected to a stringent 

' I have given disorders of the digestive and reproductive sjstcms among 
the reflex caiiBes of hendache, but I do not thereby wish to ituply that they 
ODly cauRe headache redexly. Dyepepsla withoat doubt iodaces headache by 
poisoniog the blood, and in regard to the causal relation between menstruation 
and headache, we idionld be taking a f»r too narrow view if we regarded the 
aSections of the head occurring in conneotiou with menBtruation oa mere 
leQez effects of viEceral ii 
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examination. The degree of prominence and tortuosity of the 
temporals should be noted ; also, if one temporal is more 
prominent or more tortuous than its fellow. The existence of 
this latter condition may indicate a unilateral cause. The radial 
artery and pulse should be carefully examined ; above all, an 
accurate estimate of the arterial tension should be made. Too 
much stress cannot be laid upon this investigation : it may be 
the clue to right treatment. 

The condition of the kidneys and urine may next demand 
attention. If the patient is over thirty the urine should 
be examined as a matter of course. In all cases of periodic 
headache the quantity of uric acid excreted just before, during, 
and JQst after the attack, should be estimated, and we should 
always seek for evidence of uric-acidsemia. (This may be 
necessary in headaches other than the periodic.) 

Finally, we should always be alive to the possibility of the 
patient being gouty, rheumatic, syphiUtic, or the subject of 
ague. 



CHAPTER II. 



In tlie treatment of headaclie it is necessary to make careful 
inquiry respecting the functional activity of the muscular 
syBtem. Whatever tends to produce muscular fatigue or 
strain should be avoided, and we should endeavour to prescribe 
a course of muscular exercise suitable to the needs of the 
patient. 

Exercise is uaofu! in all forms of functional nervous dis- 
orders. Man is by nature adapted to an active life in the 
open air. During hundreds of generations he was a hunter; 
then he led a pastoral life, wandering hither and thither with 
his flocks ; next ho turned to agriculture, still keeping out in 
the open, and not till fjuite late in his evolutionary career 
did he settle down to a sedentary town life, Consef^uently, 
such a life is abnormal to him, enervating his body and ren- 
dering it prone to all kinds of nervous disorders. It is true that 
some people retain comparatively good health while leading a 
life almost devoid of exercise ; thus, quite recently, we heard a 
certain public man boasting that he never takes any ; but 
because a feiv individuals can remain comparatively well with- 
out it, it does not follow that all can, nor that those few would 
not enjoy better health if they took it freely. There can be 
little doubt that in the long run the health suffers from 
lack of it. Even if a person leading a sedentary life should 
live to ba ninety, it would be no proof to the contrary, for who 
can say that if he had led an active life he would not have 
lived to be a hundred or more ? And indeed, the veiy man 
who scoffed at the notion of exercise is himself a martyr to 
gout, and is thus a less perfect animal than if he had 
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no goat, from which probably he would be free, if he led a life 
of ontdoor activity. 

It is scarcely necessaiy to say that the more time those 
liable to headache can spend in outdoor exercise the better.' 
The exercise is useful not only as a preventive of head- 
ache bnt as a cure. Thus Latham observes that a walk or a 
ride may help to remove the pain of megrim ; and be recom- 
mends the patient to move about or take exercise in the open 
air as soon as the pain has somewhat subsided, citing the case 
of a girl who obtained relief by taking a gallop on her pony 
during the subsidence of the attack.' Again, a writer in the 
PraetitioTi^r has known the worst case of megrim yield to 
"exercise pushed to the point of fatigue." The following 
extract from Dr. Smiles' book on " Life and Labour " deserves 
quotation in this connection : 

"One wintry day a medical friend accompanied Dr. Field to the 

Archbishop's house at S . The ground was covered with snow, 

and the thermometer was down to zero. As the couple of doctors 
passed, they saw an old Jabouring man felling a tree, while a heavy 
shower of sleet drifted pitilessly on his wrinkled face. One of them 
thought what a cruel master that man must have. The other said : 
" That labourer is none other than the At'chbiehop curing himself of 
a headache. When his Grace bus been reading or writing more than 
ordinarily, and finds any pain or confusion about the cerebral 
organisation, he puts both to flight by rushing out with an axe and 
slashing away at some ponderous trunk. As .soon as he findi^ himself 
in a profuse perspiration he gets into bed, wraps himt^elf in Limerick 
blankets, falls into a sound slumber, and gets up buoyant." ' 

This is not the place to set forth in detail how muscular 
exercise benefits. Special mention may, however, be made 
of its influence on the respirations ; these are quickened and 
deepened, and, as a result, the aspiratory action of the thorax 
is increased, and the flow of blood into the right heart thereby 
accelerated, while at the same time the pulmonarj' circulation 
is hurried on. In this way the blood-flow through the entire 

' To lessen tho fretjaciicj of megrim altnokfi, Little rccooimendB the 
patient to take abundant eicr<:'iac in the open air. Glatz recommencls 
I!7miiaatic9 and gsntle exercise. 

- Jiril. 3Ud. Jaw., Moruh 30. iSya, p. 337. 

• 8oe Med. Prat and f'ittnlur, 1SS8, vol. ii., p. 224. 




CHAP. II. TREATMENT OF HEADACHE. 325 

body, including the head, is greatly influenced by the respi- 
rations, and their effect on the lymphatic circulation is scarcely 
less pronounced. This explains why singing and public speak- 
ing are healthful exercises, those who indulge freely in either 
of them generally enjoying good health, while at the same 
time it is probable that exercise of the body at large is less 
urgently needed in their case than with others. 

Those who do not use their lungs much may derive great 
benefit by taking forty or fifty deep breaths every morning 
and eyening, and there are other similar exercises which will 
readily suggest themselves to the physician as useful adjuncts 
to the circulatory forces. 



CHAPTER III. 



TKEATMEST DIEECTED TO THE REMOVAL OP CAD»B 
OFERATISG TRROCGH THK MIND. 



Eiiiotionid In/liii.in-r.'j. — Those who are of a highlj t-motional 
temperament Bhould be educated with a view of keeping the 
emotional side of their nature in abeyance, since inach may be 
done in this direction by judicious training. Parents should 
make a careful study of the dispositions of their children &om 
their earliest years, and if a child is found to be of an excit- 
able temperament, every care ahoald be taken to repress the 
tendency. It should go to bed early, should not be taken to 
theatres or any kind of show likely to excite unduly, and when 
sent to school (where there is as a rule less risk of excitement 
than at home), a hint of his disposition sbonld be given to his 
teachers, so that the school in6nence shall work in line with 
the home inSuence. As adult life is approached, his parente 
should inform htm of his temperament as far as they have 
been able to discover it — a task requiring, it need scarcely be 
said, much tact. Perhaps some will assert that the individoal 
is the best judge of his own disposition, but a little reflection 
will show that an intelligent parent must know more of his 
child's character than the child itself; and whereas if left to 
himself an individual may take many years to find out his 
own leading traits — may not realise, for instance, till h© is con- 
siderably over thirty, that he is of a highly excitable tem- 
peiament — his nervous system will, if by his parent's aid he 
has been brought up to thi^ knowledge and has been taught 
to guard against dangerous tendencies, be saved many a rude> 
shock and years of needless wear and t#ar ; for excitement, 
especially that form of it which 1 have spoken of as "sup- 
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pressed," is very wearing to the nervoua syatera, and the same 
remarks apply to worry, which is another form of excitement. 
No mental intluence has such a diaastrons effect on the ner- 
vous system as worry, a fact which the alienist is never tired of 
emphasising. The subject of it should learn from early years 
to cultivate the mental habit of banishing worrying tbonglite. 
What good does worry do ? In the initial stage it may serve 
a useful purpose in prompting to lit action, but bftyond this 
stage it becomes not only useless and redundant, but positively 
harmful, for it tends to paralyse action, while at the same 
time it inflicts pain which yields no compensating good. 

Seeing what fruitful sources of headache excitement and 
worry are, I hold it most important to adopt every means to 
fight against them, especially as the headache resulting from 
them is one of the moat injurious forms. 

In endeavouring to combat a highly emotional tendency by 
effort of will, it is well to remember that, if the expression of 
any particular emotion be assumed, that emotion tends to be 
called forth. Let any one imitate the movements expreaaivo 
of anger, and he is sure to experience something of the emotion 
itself ; and similarly in respect of other emotions, such as 
grief or love. Now the emotional are generally very quick in 
their actions : they are ceaselessly expending energy, always 
on the go ; they are apt to hurry over things — their very 
speech is rapid, and perhaps no less emphatic. This energy 
of movement is the expression of the emotional temperament, 
and tends, according to the principle just enunciated, to main- 
tain the emotional effervescence. On the other hand, thi- 
unemotional, the phlegmatic, are much less apt to expend 
energy ; they are slow and deliberate in their movements, and 
the characteristic displays itself in their speech. This mus- 
cular inertness is the expression of the unemotional ity, and in 
its turn tends to sustain it. Hence, the highly emotional will 
do well to take a leaf out of the book of the phlegmatic— to 
go about their work deliberately and composedly, to avoid 
hurry in everj-thing, even in speech, and in this way they may 
hope to acquire something of the lymphatic temperament, 

Intdh'-tiud Iiijliiencc.'!. — We have now to consider the treat- 
ment of headache from the point of view of intellectual 
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influences. I have already said that intellectual effort is jif- 
ac rarelj a source of headache. All the facts go to show that 
it is, on the contrary, conducive to health, both mental and 
physical, provided it be made under perfectly sanitary condi- 
tions — -that there is no interference with proper bodily exercise, 
no eye-strain, and so forth. 

When intellectual toil has ill-effects, it is rather by inducing 
emotional excitement than by its direct action on the nervoua 
system. The truth o£ this ia particularly wel! seen in cases of 
over- pressure at schools. A child is wrought up to a highly 
nervous state, so that he wanders at night and is con- 
tinually repeating his lessons in his sleep; but this state of 
things is certainly not so much due to the intellectual eEEovt 
as to the excitement attending upon improper teaching and 
other conditions. Let it be remembered that the intellect is 
always at work, and that a young child turned out in the 
fields for a day will probably do more intellectual exercise 
than in the f^ame time at the school in which there is " over- 
pressure," eveiy perception being an intellectual act, invfilving 
as it does the three fundamental aspects of mind — simulation, 
dissimulation, and retentiveness. 

And here let me express my strong disapproval of any 
forcing whatever in education, and above all in the veryyonng. 
(When adult life is approached, the mind nill bear without 
injury a strain which cannot be put upon it in younger years 
with im])unity.) The only sound method of education is to 
draw out the mind ; it is a process of directing — I had almost 
said of humouring — -rather than of driving. Never let it be for- 
gotten that the mind largely tends ta ei-nltr i-f itself, and that 
all forcing, all strain, is hurtful. I believe that fin individual 
may reach a fair level of mental evolution with far less teach- 
ing than is generally supposed.' 

' And hero I am alluding, not »a much to the teactiing of fac(« as la 
teaching the individual huw to team, which, I take it, it the essential object of 
the professianol leachcr. It is certain that themcntall}' gifted require only the 
barest direction, bo reBponsive are they: in their case thepUnt seemB to grow 
unaided, securing its own food. We may be certain that thia was liow it wu 
with such men as Shakespeare and Newton, of the latter of whom it is said 
tliat before the age of ten years he had actnall; worked out most of the 
problems of Enclid. But while many will admit thii. they will nrge that the 
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Bearing, then, well in view the fact that the mind tends 
lEkrgely to evolve of itself, we must be careful not to send a 
child to school too early. I do not think it should ever be 
sent before six years old, and I am sure that many should not 
be sent before they are eight. The increased receptivity ot the 
mind then will more than make up for the loss of time ; so that if 
we take two children of equal ability, and put the one to school 
at six and the other at eight, we shall probably not find the one 
more advanced at fourteen than the other at the same age. 

The question of taking a child auifering from headache away 
from school occasionally arises. If the child has not been sent 
too early, and if the school is a good one, we shall seldom find 

ar^ment in uo way ap]ilics to tlie generality of peoplo. who can ODly be 
tangbt by dint of atrennouB eirort. And yel I believe it does largely apply to 
them. Admitting that the schoolmaster's fanction i^ pnmarily to teach bow 
to learn. 1 think we shall find that more advance is made in this diteotion by 
hamomiiig than by driviog, and furthermore ttiat be comes to the eod of bia 
tether far sooner than is generally tbongbt : in other word?, that the natural 
limitatioii to the pupil's powers of rcaaoniog and learniog is Boon reached. 
The good reasoner and tbe good learner are, like the poet, essentially bom, 
not made. Some instruction is of course necossary to the proper development 
of the intellect, bat while tbi^ is rcadilj absorbed by the well-endowed, there are 
others who, at whatever expense ot time and paina, can never be taught to be 
good reasoDcrs. Tbe troth of this is well borne out h; members of our own 
profession. V/e know there are some men — men even who have highly 
distiugaUbed themselves at examination — who can never acquire distinc- 
tion as diagnosticians ; while there are others wbo without anything like 
the same &monnt of training naturally excel in di^nosis. 8ix months 
will show whether an individual has or has not tbe capacity of becoming a 
good clinician; and vre Hod that one man is better able to diagnoHe heart 
disease after working for three months at the subject under an intelligent 
master than another after the same number of years. 

" But," it may be aJ^ued. " what an enormous diSerence there is between 
the educated and uneducated! Taku tbirty of tbe most distinguishod judges 
on the British Bench ; it is practically certain that the same number of nu- 
educated, or comparatively uneducated, working men, coold be found in this 
country with the same average mental potentiality, yet the contrast between 
tbe two thirties would be enormous." I think it most probable, however, that 
if we were able to come into intellectiial contact with the uneducated thirty, 
we should be much sorprised to find how small after all the contrast is. If they 
were totally uneducated, we must assume that all the circumstances in the^ 
case tended to prevent evolution ; but witb a moderately favouruble environ- 
ment, 1 venture to think that there would not be such a great difference 
between the two sets la actual intellectaal power us one might assume. Id 
regard to Uuruiiu/ there would of course be the widest diHeronce, bnt we 
must not confuse f^cholarihip with intellectual power. 
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this necessary. The headache in snch a case will probably 
depend upon some physical error — e.g.j optic defect — ^rather than 
npon mental strain. The routine and healthy discipline of 
school life are nsnally much better for the child than home 
life, with its indulgences and its irregularities, and I believe 
we often make a great mistake in withdrawing children 
from school on the ground that they are delicate. In my 
experience children improve in health when they are sent to a 
well-regnlated school 



CHAPTER IV. 



TltEATMENT OF EXTRA-CRASIAL CAUSES. 



Disease of the extra-cranial structures causing headache may 
necessitate anrgical interference. Thus, sebaceous cysts or 
other growths naay, under the pressure of the hat, cause pain 
and require removal. Incisions o£ the scalp were onco fre- 
quently resorted to for the removal of inveterate headache, and 
were even performed so late as Tissot's time ; ' and Mettauer has 
within comparatively recent times recorded a case of " neuralgia 
of the occipito-frontal muscle " which was cured by a lai^e 
subcutaneous crucial incision,'-' 

The management <if the hair should have attention. This 
may strike some as a trivial matter, unworthy our consideration. 
1 hold, however, that nothing is too trivial for the physician, 
and that success is not rarely due to attention to apparently 
insignificant details.' 

We are often exercised as to the advisability of cutting the 
hnir short in headache. This should always be done in pr'/icu/i 
etij/itis occurring among the poor and in the severer zymotic 
fevers. In the latter case, not only does the practice tend to 
keep the head cool, but it enables us to apply local treat- 
ment more effectually than we otherwise could. Neurasthenic 

' See Copland's " Diet. o£ Pract. Med.,'' Lon<l. 1S44, vol. ii., p. 155. 
. =" Ziemssen's '■Encyc," vol, xi., p. 141. 
'^ 1 was much stiQCk, on looking througli tlie volumes oF a Dental Society 
^y the diacassioD which a paper on "Dentifrices." read before one of its 
"laeetingB, had provoked. The subject wus held to be too trivial to 
be diacosHed b; a learned budj, and its introdnction called forth a stout 
JPcoteit from several members present. Hut surely the means of keeping the 
'-(^eth perfectly clean is a vcr^- important matter, and should not be treated 
»vitl» disdain by any one who makes the care of teeth his lift- work ! 



3j2 



TREATMENT OF HKADACHE. 



women with tender scalps often complain, especially at thd 
time of the climacteric, of the weight of the hair, and cat] 
it short of their own accord. They may safely be left 1 
follow their inclination ; alt we should ineist on is that very lon^l 
hair be cut moderately short. 

The mode of wearing the hair in women alfected with < 
headache is a matter of no little importance. Our aim should 
be twofold : first, to reduce to a minimum the traction of each 
indiridual hair, and secondly, to ensure free ventilation of the 
scalp. Undue traction may arise fi*om excessive weight of thw 
hair, and from tightening the hair by pins or otherwisOfl 
according to fashion ; imperfect ventilation, from using pads ■ 
and other artificial adjuncts, from gathering the hair into a 
small compass, such as a knot or coil closely applied to the 
head, and from plastering the hair down by means of grease. 

By wearing the hair perfectly loose both these evils areJ 
avoided, and the best way is to wear it doivn the back, either J 
plaited or free ; if plaited, care must be taken not to begi 
the plaiting too soon. If worn up, a loose knot resting at t 
back of the neck is best. 

Brushing the hair is often very soothing to those sufferinf^ ■ 
from headache. Not only is the nervous system directly 
infiueuced in this way, but the circulation in the scalp and 
other extra- cranial structures is accelerated, and it is not 
impossible that this also has a beneficial influence, seeing that 
some headaches may be due, in part at least, to the condition 
of these structures, as, e.g., congestion and effusion. Brushing . 
the hair in such cases may act as a species of massage ; and, J 
indeed, in the so-called " rheumatic " headache, Nostrc 
recommends massage of the cranial muscles. If massage isJ 
applied directly to the scalp, the rubbing should be in thafl 
direction of the venous and lymphatic currents — i.e., froml 
above downwards. Hoinetimes the scalp is too tender to allowf 
of direct contact. 



CHArTER V. 

TREATMEST Ol' (JFIITHALMIC HEADACHE. 

Seehig that errors in accommodation and fixation con6titnt« sd 
important cause of headache, we should in all cases of chronic 
headache make a carefal examination of the eyes. For an 
adet]uate treatment of this subject the reader must conBiilt 
special worke. Here I shall confine myself to the enunciation 
of a few simple m!es. 

n. Errors of accommodation. — These may depend upon 
fiinctional defect in the ciliary muscle, or upon some error in 
the refraction of the eye, which may be either too long (myopia), 
too short (hypermetropia), or of unequal refractive power in 
different meridians fastifrmatiam). 

Before proceeding to test, listen carefully to the patient'ff 
own account of his sight. He may gay he can read and 
do near work, bnt that he is nnable to see at a distance : 
here we suspect myopia. Or it may be that distant objects 
appear clear, while sustained vision for near objects causes 
discomfort, more particularly towards evening, when, if he 
reads, the letters become blurred and run into one another : 
here we suspect hypermetropia. H he complains that both 
near and distant objects are indistinct, then he is either suffer- 
ing from a marked degree of astigmatism, or from some organic 
defect in the media, retina, or visual path. It is also useful to 
note the conformation of the face, head, and eyes. A long 
an tero -posterior diameter with prominent eyes often goes along 
with myopia; a abort one, with ill-developed eyes, with hyper- 
metropia; while it is said that asymmetry of the face is 
frequently associated with astigmatism. 

In testing the case for ourBelves, we may exclude organic 
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disease if vision is improved by Holding before the eye i 
diaphr^m having a small aperture in its centre corresponding 
to the centre of the pupil. We next place the patient before " 
Snellen's tost types at a distance of It metres ( = 20 feet), and 
examine each eye separately. Suppose the patient is able to 
read the line marked 6, we say his vision ^J, and he must be 
either emmetropic or hypermetropic; certainly not myopic op 
astigmatic. If on placing a +1D in front of the eye he is 
unable to read ", he ia probably emmetropic, but he may bej 
hypermetropic with spasm of accommodation, and in that cae 
the spasm may aumetimes be made to relax partially I 
keeping the + lens in front of the eye for some tini 
that he shall at length be able to read ". If the patient is 
able to read g with a + lens, he has hy]Dermetropta, and 
the highest convex lens with which he can do so indicates 
the amount. 

Suppose the patient is only able to decipher the letters 
as far as the line marked 24, we say his vision = ; 
He may then be either myopic or astigmatic, or he may havoil 
spasm of accommodation. If on trying a weak concave lemfl 
iin improvement takes place, and if by gradually increasing il 
strength we can ultimately bring his vision up to -", he 1 
myopia, and the weakest concave glass giving this resnilifl 
indicates its amount. When, however, concave lenses do aoti| 
improve vision, astigmatism is suggested, and if in sue! 
we find the patient on attempting to read the distant ty| 
does not, as in myopia or hypermetropia, come to a deadfl 
stop after a certain line, but perhaps reads the subsequent lina,l 
though incorrectly, arriving at the result chiefly by gnesa*'! 
work ; or if he tilts the head to one side ; or if by placin|f I 
a cylindrical lens in the trial fi-ame, and rotating it 
various directions, we hit upon one which gives him ir 
proved vision, then our suspicion of the presence of 
astigmatism is confirmed. Astigmatism is also indicated if 
in a fan of radiatory lines certain of them appear more distinct 
than others. 

The method of estimating refraction by retinoscopy is i 
once the most ready and the most precise. Accommodation! 
must first be paralysed. For young children a solution c^] 
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atropine (i grs. to the ounce) should be instilled iuto the eye 
twice daily for a week ; for adults a siu^le application of 
homatropine will usually aufiice. If the patient is over forty, 
it 13 generally beat to dispense with a mydriatic, leat glaucoma 
be induced. The patient is placed on a chair iu a darkened 
room, with a light, preferably over hia bead, so arranged that 
none of its rays fall upon hia face. In this L-ountrya concave 
mirror with a focus of not less than 2o cm, is used, and the 
results I shall now describe have reference to this form of 
mirror. The examiner places himself four feet iu front of the 
patient, and as far as possible bo disposes his head that hi» 
featurea correspond to the jwtient's. He then holds the mirror 
In front of the eye be is about to examine, and illuminates its 
fundus. If the mirror be now rotated on one of its axes, a 
shadow will be observed to move acroaa the area of the pupils. 
In general terms it may be said that the brighter the illumi- 
nation, the sharper the edge of the shadow, and the quicker its 
movement, the leas the ametropia ; while the fainter the 
illumination, the lesa sharply defined the udge, and the slower 
thp movement, the greater the ametropia. We examine the 
horizontal meridian of the eye by rotating the miniir on its 
vertical axis, and the vertical meridian by rotating it on its 
horizontal asia. If on rotating the mirror on the former axis 
the shadow moves with it, the horizontal meridian is myopic. 
Wt! now place a weak concave lens in the trial frame and 
continue to increase its strength until we succeed in 
reversing the shadow, and the weakest concave lens that 
gives a definite reversed shadow is the correction of the 
myopia. (We then proceed to examine similarly the vertical 
meridian.) 

Suppose, however, that the shadow, instead of moviug with, 
moves against, the mirror, the corresponding meridian may be 
either emmetropic, hypermetropic, or slightly myopic. If the 
shadow moves with the mirror on placing a + ■61) in the trial 
frame, the meridian under observation is myopic to the extent of 
not more than ID. If, on substituting a + ID for the +'5D, 
the shadow still moves with the mirror, the meridian is emm&> 
tropic ; but if it moves against it, it is most certainly hyper- 
metropic, and the strongest convex lens which juat succeeds in 
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reverBing tlie shadow indicates the degree of liypermetropia. 
If atropine lias been naed, ID ahoitld be deducted for this 
glass, and if homatropine, "SD. 

Headache due to error in accommodation may Bometimea bp 
relieved by instilling atropine into the eyes. 

h. Errors of fixation. — The most common error of fixation 
is inefficiency of the internal recti (relative or absolute), so 
that durinp the convergence necessary for looking at near 
objects they readily become fatigued. Great addocting power 
of the interni (= 30° or 40'^} is consistent with such inefficiency, 
for it may be due to tlie preponderating action of the externi. 
Maddox' test should be applied, and if there is then foimd to 
be latent divergence for distance, or latent diver^nce of more 
than a metre angle at i metre, inefficiency of the int^rni is 
indicated. In treating these cases means should be adopted 
to improve the tone of the ocular muscles by tonics, outdoor 
exercises, and so forth, and the patient should be put throngh 
a series of properly regulated exercises in convergence. If 
these means fail, it may be necessary to employ weak prisms 
with the apex out, or decentred glasses, so as to diminish the 
effort of convergence ; but, as a role, they shonld only be used 
temporarily. Finally, tenotomy may be resorted to, so as to 
establish the proper equilibration between the several muscles 
of fixation. This treatment, greatly in vogue in America, has 
not found much favour in this country. 

Inefficiency of the estemi is less common than the abon^ 
and indeed is ignored by most English and Contioeotal writon. 
If on applying Maddox*s t«6t we discover latent ooan xg eot» 
for distance or for i metn', the extenii most BBdnly 
contract when the ey«s are looking at distant objectB m otder 
to ]H«vent double vision, bat unless the latent iiiiihii|j,iimii ia 
very marked it is donbtfal whether it caoaes fMtigae. b 
regard to treatment, we uidekvoor to improve tk« tone «f 
the feeble muscles In- tonics, etc; we pnt tba piiMBft 
through a series of exercises in divergence fay enpiaji^ psiBB 
with the apex out, tbe patient then a t te at p ting to faoe. Ik m 

glasses for the pupan of «li»Tewhin g tke efcrt of ilJiiig— 1^ 
and t«K>tomT is ruely- jw "" " " 
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In regard to inefficiency of the superior and inferior recti 
and of the oblique muscles, I shall say nothing. It is possible 
that they may take part in the cansation of headache, but at 
present this is all that can be affirmed.' 

In treating cases of eye-strain it is very necessary to pay 
attention to the general health of the patient (see p. 73), 
seeing that the vigour of the oculai' muscles rises and falls 
■with that of the body at large. Nothing better shows the 
truth of this than the fact that eye-atrain may often be cured 
by treatment directed to the genera! condition of the patient, 
without any local treatment whatever. It is also needfal to 
bear in mind that abnormal states of the alimentary tract may 
predispose to eye-strain, which may thus sometimes be relieved 
by mercurials and similar remedies. 

In all cases of headache in which there is defect of accom- 
modation or fixation, we shonld as far as possible limit the use 
of the eyes for close work, until each time as we can correct 
that defect by the aid of lensea and other means. A very 
effective way of secnring complete rest for the ocular muscles 
is by paralysing accommodation with atropine. 

' For a more detailed description oF the varioiia errors !□ Gzntion, the 
metliod of [letcction and treatijient, the reader is rererred to Dr. Ernest 
Clarke's admirable i^orlc on " Eye-strain," Lon'l. lS(|2, part iii. 
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THE ATM EST OF HEADACHE DUE TO NASAL, 
AND PUABNTfGEAL Plal'lASE. 



Any disease of the nose aud its accessory cavities may cause 
headache ; lience, in all cases of chronic headache these Btruc- 
tares should be carefully examined, and disease of them 
treated. Into the diagnoaia and treutmeut of nasal, post^nasal, 
and pharyngeal disease it is obviously impracticable to enter 
here fully, but a few points may be touched upon. 

For reasons already given, nasal obstruction, from whatever 
causes arising, should receive careful attention. When it is 
present in only a small degree, the patient is often unaware of 
its existence. We must not therefore be content with his 
assurance that no snch obstruction exists, but examine for 
ourselves; nor must we be satisfied with the mere ability of the 
patient to breathe through the nose ; he should be able to do 
this freely and without effort. When the obstruction is pro- 
nounced, the physiognomy is characteristic. The month is 
kept open, the expression is vacant, and if the condition dates 
from childhood the noae is ill developed^-apt to be low in the 
bridge while the nares are small. The most common causes of 
obstruction are swelling of the erectile tissue covering the 
inferior tnrbiuate bone and adjacent parts, deflections of the 
eeptnm, and polypi. It is probable, however, that the latter 
are very largely secondary to naaal obstruction, and the same 
remark applies to adenoid vegetations (post-nasal growths), 
though both of then] still further increase the obstruction 
which has induced them. 

When the atmosphere is cold and dry the erectile tissue over 
(he inferior turbinate and adjacent parts undergoes physiological 
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Kwelling, so as to heat the inspired air to the temperature 
of the blood and to saturate it with moisture (Macdoiiald). 
It also swells up in nasal catarrh so as to obliterate completely 
the inferior meatus; and in individuals with chronic oatarrh 
it may remain obliterated for months together. Examination 
discloses a smooth, dark- col oared, globular mass which pits on 
pressure with the probe, and rapidly shrinks on the application 
of cocaine. In this condition the inferior meatus should be 
syringed twice daily with au alkaline solution, to which either 
carbolic acid or benzoic acid maj- be added. If decided im- 
provement does not follow this treatment, the swollen tissue 
should be touched here aud there with the actual cautery, so as 
to pin the membrane down on the underlying bone after the 
fashion of the buttons of a cushion ; or chromic acid may be 
applied. 

If the swelling persist for some time, it is apt to go on to 
hypertrophy. The hypertrophied tissue then usually presents 
a pale and finely lobulated appearance, white the application of 
cocaine produces no visible shrinkage. In these cases it should 
be removed by means of a snare. 

Deflection of the septum does not necessarily cause secondary 
mischief, even though complete obstruction of one nasal passage 
is produced ; nevertheless, in some cases it may be troublesome 
and call for operative treatment. 

Polypi and adenoid vegetarions should always be removed. 
It is true that the latter tend to disappear at puberty, but 
meanwhile they are fraught with all sorts of evil consequences, 
not the least of which is the "aprosexia" of which Gnye has 
given so graphic au account. Other prominent symptoms are 
deafness (accompanied by depression of the membranatympani) 
and snoring. The diagnosis is confirmed by digital examina- 
tion. 

Enchondroses, exostoses, etc., of the septum, and enlarged 
tonsils may have to be removed. 

Although disease in any part of the nasal cavities may cause 
headache, it is probable that some regions are more irritable 
and more likely to induce headache when irritated than others. 
In onr endeavour to discover the area of irritation, we may 
employ Scheinmann's method of applying cocaine to ' 
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portio&8 of the nasal mncons membrane in Bucceaaion, and 
notacing the effects. In this way we may find one particnlar 
area more responsive to its influence than the others. 

In the headache of acute coryza we should first cocainise 
the inferior turbinate, and then use a stimulating spray. 
Subseqnently, a snuff containing sulphate of morphia and 
snlphato of atropine may be employed.' 

It should be borne in mind that treatment directed to the 
nose is not always unattended by ill-effects, and should there- 
fore be adopted with extreme caution. The mere washing out 
the nose may induce headache ; acnte iritis has followed the 
use of the cautery, and manifold neuroses may result from 
the treatment of nasal disease. Even Graves' disease is said to 
have been produced in this way. 

Stimulation of the Schneiderian membrane by such agents 
as smelling salts frequently proves of service in headache. 
This method of treatment was largely adopted by the ancients, 
I and indeed the emplojTnent of simLvMiyrift and n-rkriies has 
I only been abandoned within quite recent times." Thus the 
: Greeks employed pepper, castor, elaterium, and soapwort as 
I snuffs, and asinjections they used the jnice of elaterium mixed with 
milk and the juice of leeks. " Areta?us mentions in his chapter 
on the treatment of headache, a syringe with two deliverj' 
pipes made expressly for the nostrils. He also blew powder 
np the nostrils through a reed or quilt, and applied ointments 
and liniments within the nostrils by means of a feather.'" 

Tobacco-snufl' is sometimes helpful in headache by its reflex 
effect on the aching structures. The brain itself may b* 
influenced in a similar way, habitual snuff-takers often resorting 
to a pinch for the purpose of stimulating the thinking powers. 
Dnpuy recommends the injection of carbonic acid gas against 
the nasal mucous membrane in megrim. This induces sharp 
occipital pain, but according to him seldom fails t« afford relief 
in a few minutes. 

I See article by R. W. Seisi In Jiled. -Ve.r., Jan. 5. 1889, p. 10. 
- See on this subject, Ziem, AUgemgin. Mrd. General Zeitnnp. N'os. 35, 36, 
1886: 0. Laurent, J«». det Mat. de FOrtiUr, vol. tvI, p. 439. 
' See LajcoDk. Med. Timf antf OoMtle, 1865, vol. i.. p. 46]. 
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TRKATME.NT UIIIECTKU TV TJIE EARti : TIM 



\n all ca,se3 of cbroaic headache, axamiaatioQ of the ears 
should be a routine practice, and if we habitually resort to it, 
we shall not infrequently discover a morbid condition when we 
least expect it, and which, if it ia not the sole cause of the 
headache, may at any rate be one among others. 

The most frequent morbid condition is the presence of 
hardened cerumen in the external meatuB. This may not only 
cause pain in the head, but other distressing sensations, 
notably that of weight. The mass is best removed by means 
of a syringe, the water being at a temperature of lOO F, ; if 
it is very hard, the patient should be directed to pour into the 
meatus a warm alkaline solution (ten grains of bicarbonate of 
soda to the ounce of water) for two or three nights in succea- 
sioti, when the mass will come away more easily. The syringe 
should not be used too forcibly, otherwise inflammation, or 
even rupture of the dram membrane, may result, in addition to 
the discomfort to the patient. Alter the removal of the wax, 
cotton wool should be placed in the meatus. It is necessary' to 
remember that the prolonged impaction of cerumen may have 
caused damage to the membrana tympani, and consequently its 
removal may not leave the ear entirely sound. 

The external meatus may in a similar way be plugged by 
epithelial scales. These also may be removed by means of an 
alkaline solution. 

Next as to the condition of the drum and tympanum. 
The normal drum is pearly white and translucent, so that 
the handle of the malleus may be seen through it, running 
downwards and baclcwards. When inflamed it is red. When 
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the air in the tympanum is exhausted from blocking of the 
Enstachi&Q tabe, the membrane is concave, opaqtie, and 
yellowish or bluish grey, the short process of the malleus being 
prominent. When, on the other hand, the tympanum is fall of 
exudation and tension is great, the drum bulges, especially in 
its posterior inferior segment ; in some cases exndatioii 
through the middle ear may be seen through the drum. 
Finally, the drum may be perforated. 

So much for appearances. Next as to hearing. If this 
varies from time to time, there is almost certainly a blocking of 
the Kastachian tube, and in such cases the drum will l>e found 
greatly depressed. If the patient can hear best in a noise, 
the trouble arises from undue fixation of the small bones of the 
tympanum. If he can hear the tuning-fork in the affected 
ear when placed on the cranium, it is due to obstruction in 
the external or mid ear, and not to affection of the nerve. In 
such cases the sound is actually heard better with the deaf ear 
than with the other, just ae, if one ear be stopped np artificially, 
the tuning-fork placed in contact with the cranium wilt be l>est 
heard in that ear. 

Into the treatment of diseases of the ear it is impossible to 
enter at length. Whenever there is evidence of the Eustachian 
tube being blocked, we fhould endeavour to clear the passage, 
not only to establish the proper tympanic pressure, defect in 
which is a not infrequent cause of abnormal sensations in the 
head, but to permit free drainage from that cavity. The 
Eustachian tube is freed either by means of the Politzer bag 
or the catheter ; but it ia often necessary to treat the throat 
in these cases, as the blockage generally arises from disease 
there. Thus, not only may inflammation spread from the 
throat along the Eustachian tube, but the tube may be 
blocked by post-nnsal growths, and sometimes by enlargement 
of the tubal tonsils ; in these cases the poat-nasal growths 
will require removal. The faucial tonsils should also be 
amputated if enlarged, this operation frequently leading to h 
dimiuntdoQ of the remaining lymphatic overgrowth, possibly 
by relieving lymphatic congestion, since the lymphatics of the 
pharynx and faucial tonsils freely communicate. 

It need scarcely be said tbut all cases of otorrhcea call for 
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local treatment. There is a common opinion among the laity 
that ft discharge from the ears serves a good purpose in 
children, that time will cure it, and that it is therefore best 
left alone — a belief that leads to disastrous consequences. The 
teeth of children suffering from otorrha?a should always be 
examined. 

The best means of coping with earache, after we have as 
far as possible removed the canse, is by instilling sulphate of 
morphia (one grain to an ounce of water) into the ear. This 
is a very nseful remedy in children. Warm water poured into 
the ear may also afford relief. 

It is important to remember that acute inflammation of the 
tympanum may lead to symptoms like meningitis. In infants 
who are enable to indicate the seat of the pain, these may 
lead us into making a wrong diagnoaia. They rapidly subside 
after free drainage of the tympanmn ia secured by puncturing 
the membrana tympani and inflating the tube. Calomel should 
be given, and it may be advisable to apply leeches. 

Tiviifiiirji/ of Tinnitus. — If with tinnitus there is evidence 
of gout, syphilis, chronic alcoholism, aniomia, or digestive 
derangement, treatment mnst be primarily directed to that, 
but the ear itself also must be carefully examined, and any 
disease of it treated. Sometimea counter- irritation in the 
neighbourhood of the ear does good — f.f/., repeated small 
blisters over the mastoid process. Some success has been 
obtained by causing the patient to listen to sounds opposite 
in character to those he hears (Bar). With regard to drugs, 
large doses of quinine and of aalicylat* of soda probably do 
most good ; in some cases injefitiona of pilocarpine have 
proved beneficial. It is best to begin by injecting -,'„ of a 
grain and gradually to increase the strength to J grain, 
persevering in the treatment for a long time. Other drugs 
which have been employed with success are chloride of 
ammonium, citrate of caffein, ergot, digitalis, and the zinc 
salts. Electricity is sometimes of signal service.' In the 
plethoric, bleeding will give relief. 

' See p. j6S. 



CHAPTER Vin. 

TREATMENT OF ODONTALGIA AKD DENTAL HEADACHE. 

In oar search after the causation of headache we must Dever 
neglect to make careful examination of the mouth and teeth. 
This should be done according to the directions already given. 
If any faulty condition of the teeth exists, the patient will 
sooner or later have to place himself in the hands of a dental 
surgeon, but meanwhile much good may be done provisionally, 
both in dental headache and toothache, by the physician. W© 
have seen that headache may be of dental origin, even though 
no pain is felt in the teeth, and in such caaea we may relieve, 
or actually remove it, by applying sedatives t-o the source of 
irritation — to a carious cavity, for instance. In other cases 
toothache may accompany the headache^and if in these we ciin 
cnre the former, we shall generally succeed in curing the latter 
also. It is therefore advisable to set forth brieSy the best 
means, short of operative measures, of curing tootliache and 
dental headache occurring independently of toothache. 

First, as to internal treatment in toothache. If the pain 
can be traced to acidity, give bicarbonate of potash. It is 
probably chieHy when there is acidity that rinsing the mouth 
with an alkali — -a plan especially efficacious in pregnant women 
— is beneficial. A brisk saline purge, particularly if dental 
periostitis be present, soraetimea relieves the pain. When 
there is no inflammation, a large dose of quinine (15-30 
grains) acts well ; and snlpliide of calcium (2 grains), com- 
pound soap pill (s grains), and calomel (3-5 grains) appear 
to be very serviceable in dental periostitis. 

Nest, in regard to local treatment. This consists in treating 
the affected tooth (or teeth) and the gnms. Except for the 
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skilled dentist, the former practically resolves itself into 
applying eedativea to a cavity. This should be first syringed 
with tepid water, and then thoroughly dried with pelleta of 
cotton wool.' Having done thia, the following applications 
may be employed, after which the cavity may be packed with 
wool partially moistened with mastig, care being taken to 
press lightly, and not in the direction of the cavity : 



(i) Acid, cai-bol. (sat. ao!.) . ... "1 

Chloral hydnit. (eat. sol.) . . . . | 

Tinct. camph. co j" ""* 5]- 

Ext. aconit. fluid (U.S. Phar.) . . . } 

01. menth. pp. ..... Jss, 

(2) Chloral hydnit 3j, 

Aqiiip . , 5s9. 

Misee et addo : 

Tinct. ncpnit. (Fleming) .... n^xv. 

Chlorot'oi-mi , , . . \ 

jEtheria I ana TI^xx. 

Sp. vin. lect I 

(3) Liq. opii sed ) 

01. airyophyll { an* Jij. 

Camphor ... ... Jise, 

(4) Acid, carbol. (crystals) . . . . y 
Collodion '...... i '' 

(5) Apply I per cent. sol. of nitro-glycei'ine iiij-ij, and after- 

wai'ds laudanum on cotton wool. 

(6) Introduce a fuw grains of solid hydrate of chloral into 

ciivity of tooth, where it r.ipidly dijisolves. Repeat the 
openition a second or third time if necessary. 

' Deoajed deiiline is said to act as an irntaut, anil some dentialH reoom- 
mend that it should be removed before the Hedatives are applied. According 
to Turner, the general practitioner ma; eafel? undertake the task of removing 
BulHcient for the immediate purpose. All that is required is a small moath- 
glass and a. lew exuavatoib with ronnd or epoon-shaped catting edges. It is 
only neoessarj to remove the verj soft dentioe. (See Brit. Joar. of Deal. 
Seieiict, vol. i:viii., p. 549.) 

'-* James Bate recommends, after applying the above oo a du^idl of cotton 
wool, to seal the cavity thus : dip another portion of wool into a solution of 
gum sandaiacli, then wash it in cold water for a minute, when it can be rolled 
into a baU and moulded ^/inV. Jmir. nf Dtui. &;., vol. lii., p. 242.) 
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(7) Apply cotton wool dipped in solution of sulphate of atropia 
(not more than j grain at a time), Sbould not be done 
more tliiin once in the twenty-four hours unless the 
patient is under constant obsen^tioii. 
(S) Apply cnrbolised resin on pledget of wool ; may then seal 
with wax ; instruct patient to exchange plug for fresh 
one if pain not gone within it (|uarter of an hour.' 
So much for toothache, and even though no toothache is 
present, it may be advisable, if a dental cavity existe, tti treat 
it with one of the above applications, seeing that headache may 
arise from denta! irritation. Lauder Brnnton tells of a case in 
which immediate relief was obtained in this way.* It should 
never be forgotten that a dental cavity aiTords an admirable 
opportunity of attacking the fifth nerve directly, and it does 
not seem altogether unlikely that some headaches are immediately 
relieved by applying sedatives to a carious tooth because 
the nerve is thus reached, and not because they are in any 
wise due to dental irritation. Even though treatment directed 
to several cavities in succession sbould afibrd relief in the case 
of one particular tooth only, the headache need not be dental, 
inasmuch as the nerve of this tooth might be more exposed 
than those of the others, and therefore more likely to be in- 
fluenced by a local application. 

Tincture of capsicum, tincture of iodine (double strength), 
or tincture of aconite may be applied to the gum. Such 
treatment is said to be capable of checking a dental periostitis 
in its early stage. Cotton wool dipped in hot water and placed, 
as hot as can be borne, between the gum and the tooth, is also 
of Hervice when there is inflammation. 

' Thos. Fletcher speaks well of the above treittment ; before appljing the 
wool he advises that the caritj sbould be gently cleared without e; 
(Bril. JoHT. of Bmt. Sri., vol. ixii., p. 552). 

= ■' Disiirdors of Digestion," Lond. 18S6, p. 100. 
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TREATMENT OF HEADACHE ASSOCIATEd 11 1 Til nillH ARTERIAL 
TENSIO^. 



If arterial tension is high in a patient Guffering from headache, 
we must endeavour to lower it. I cannot do better tban sum- 
marise SirW-Broadbent'sobFervations on the method of reducing 
high arterial tension. The diet tihould be sparingly nitro- 
genous: meat should be taken only once a day, and even fowl 
and game with great moderation, since they contain more 
nitrogen than is generally suppoaed. (It may even be 
necesgary to withhold all meat, red and white.) Alcohol should 
be taken sparingly. The patient should drink little with the 
meals, but on going to bed and on rising he may with advan- 
tage take ono or two tumblerfuls of hot water, this aiding the 
elimination of effete matters, the circulation of which in the 
blood is possibly the chief cause of habitual high tension. The 
patient should every now and then go through a three weeks' 
course of Carlsbad salts, or Fuiphate or phosphate of soda, one 
to two drachms to be taken in a copious draught of hot water 
every morning while dressing. To this the succus taraxaci 
may be added, or a weak infusion of taraxacum may be em- 
ployed as a vehicle. This aaline treatment may bo combined 
with a mild mercurial course, the patient taking, say, a grain 
of pil. hydrarg, three times a day, in conjunction with colo- 
cynth, rhubarb, or ipecacuanha, Broadbent also speaks highly 
of the liquor potassa? and the carbonate of potash in these cases. 
The Turkish bath is often useful 

It is possible that the habitual high-tension pulse so carefully 
investigated by Broadbent is in large measure due to uric- 
acid^mia. Be this as it may, it is certain that uric -acidemia, 
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of which high arterial tenaion is very characteristic, is frequently 
associated with headache, and therefore the treatment of it is 
a matter of considerable importance to us. The plan adopted 
by Broadbeut for reducing high arterial tension is also nsefiil 
in relieving uric-acidatmia. Haig, to whom we are greatly 
indebted for our knowledge of this condition, cuts down the 
nitrogenous input as far as practicable, and endeavours to 
promote the elimination of the uric acid by alkalies, but, above 
all, by salicylate of soda, giving occasionally such drugs as 
opium and acids which temporarily free the blood of uric 
acid by driving it into the tissues— a subject I have gone 
into under the head of " Drugs." While he lays great stress 
upon curtailing the nitrogenous input, he cautious us to 
beware how we do this in persons in whom we have reason to 
suspect a considerable storage of uric acid in the tissues, as 
" in a man of middle age, or beyond it, who has lived heartily, 
without stinting himself iu either meat or wine;" meat not only 
increasing the uric acid production, but lowering the alkalinity 
of the blood, and tending to keep it free of uric acid by driving 
it into the tissues. Now, if from such an individual as the 
above we suddenly withhold meat diet, there will be a rise 
iu the alkalinity of the blood, and for weeks or mouths it 
will be flooded with uric acid. During this time the headache, 
irritability, etc., will be actually increased instead of dimin- 
ished, and seeing no immediate good resulting, be will probably 
throw up the treatment in disgust. Iu all such cases Kaig 
advises that we should clear out the nric acid accumulations 
by a course of salicylates before altering the diet, which should 
be done during a cold part of the year— autumn or winter. 
In such cases the diet should be altered gradually, and the 
plan I have successfully adopted is t« prohibit meat one or 
two days a week, according to circumstances, next to with- 
hold it on alternate days, and then gradually to limit still 
further the quantity taken, finally, if need be, withholding it 
id together. 

Inasmuch as uric-acid a^tnia is a fundamental factor in the 
causation of megrim, the treatment of this latter largely re- 
solves itself into the treatment of uric- acid jemia. Haig speaks 
euthusiasticalty of the good effects be has obtained in megrim 
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by restricting the nitrogenouB inpnt, and he believes that not 
only this hut many other disorders might be prevented by 
adopting a diet exclusively, or almost exclusively, vegetarian. 
I can fully confirm hia observations regarding the necessity of 
cutting down the nitrogenous dipt in megrim. 

We have seen that uric-acidainiia may also cause non- 
megrinous headache. In all cases of chronic headache, there- 
fore, we should be on the look-out for nric-acidasmia. I have 
seen many such headaches cured simply by limiting the 
quantity of meat taken. 

The beneficial efiFects on headache of spare diet, temperance, 
and copious draughts of water have long been known, though 
perhaps it has not been recognisec) that they are chiefly of 
advantage in headache associated with uric-acidremia and high 
arterial tension. Thus, Fordyce, in his " Essay on Hemicrania,"' 
writes : " Ut in aliis cruciatibns ita et in hoc victua ratio tenuis 
conducit .... Caena preeaertim semper frugalis sit et simplex 
ne humores minus cocti et. perspirati cerebrum gravent." Willis , 
recommended, for the prevention of headaches, " to use at times [ 
whey or spaw waters ; also drinking of water, or a thin and cool- 
ing diet help ; the shunning of wine," etc.' Femelins recom- 
mended for certain headaches draughts aqvc phivif.' Again, 
we read in Hoffmann : " Another physician, after purging with 
Seidlitz waters, ordered a pint of cold water to be drunk in 
bed every morning and afternoon " (evening ?)' and accord- 
ing to Labairaque,' Haller cured himself of his headache by 
drinking water and by taking a light diet. He also refers to the 
case of Marmontel, who for seven years had suffered from head- 
ache, and who, after consulting the Queen's physician without 
success, cured himself by following the advice of a veterinary 
surgeon, which was — to drink water," eat little, and take plenty 
of exercise. More recently Alexander Wallace has added hia 



' ■' Hist. Feb. Mil. et de Hemicrania. Dissertatio," IJSS, p. 96. 
" WilliK 8 " Practice of PhjHJoV Lo"<I- 1684, p- nj. 

* J. Femalii Ambiani, " Unirersa Medlcina." 1656, Lib. v. cap. i. 

* "ASj-Btem otthepract.of Medicine," by F. Hoffmann, trans. by W. Lewis, 
Lond. 1783, vol. L, p. 473. " £iiai ««r la Cfphalnlgit, Vsoia, 1837, p. 66. 

* " When your ink ia Coo thick, and will not llow, what do jou do?' asked 
this verj- practical man of healing. To which he made answer : " Put water into 
it." See article on " Megrim," bj Leonard Guthrie, Lnac', 1893, vol. i., p. 153 
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testimony to the good eSects obtained by copious dmughtB of 
water iD prerenting and aborting attacks of megrim.' Another 
writer has recommended " Une grande 8obri6tv et abstention 
complete de alcoholiques." 

Bat while many headaches are a result of eating too much, 
notably of meat, others may be caused or iotenaiSed by eating 
too little. Some megrtnoua patients, as Anstie observes, 
keep themselves in a half -star veil state, in the belief that 
various articles of diet disagree with them.' ijspecially are they 
iifraid to take fat, believing it to cause biliousneaa. Thus they 
tend to become thin and bloodless, and the victims of severe 
neuralgia. True megrim is not so common among such as 
simple neuralgia, but it may undoubtedly occur. It occurs 
alike among the poor suflering from chronic starvation, and 
among the well-to-do living temperately. How far the megrim 
is in these cases connected with uric -acidemia, I cannot say. 
One would not expect this latter condition to play a prominent 
part in their causation ; nevertheless, in treating them I think 
it advisable to keep down the proportion of nitrogenous food 
takeu, for it is probable that cases of this bind would be 
aggravated by an excess of uric acid in the blood, even though 
they may not have been caused by such excess. On the other 
hand, the diet should contain a large proportion of fat, in the 
shape of butter, Devonshire cream, etc. (Jod-liver oil may also 
be given. In extreme cases it may be advisable to resort to 
the Weir Mitchell treatment, bat if we do we should administer 
salicylate of soda so as to prevent an undne accumulation of 
uric acid in the body. 

' Luaeet, 1893, toL L, p. 80, 

• Praelilioner, Dec. 1872, pp. 352, 35J. 




CHAPTER X. 



TREATMENT DIRECTED TO THE ORGAKH OF DIGEaTiON. 



In the treatmeut of headache the digestive organs may require 
attentioD. On this subject I can only allow myeelf a few- 
general remarks. We must not fall into the error of supposing 
that indigestion, whether gastric or intestinal, is necessarily 
recognised as such by the sufferer : it is possible for an 
individual to have very decided indigestion without being 
aware of the fact. We have, in short, to bear in mind that 
various grades of efficiency obtain in the opei-ations of the 
organic world, and that, starting at the level of ideal digestion 
we descend through many gradations from the ideal before 
reaching the level of definite indigestioii, and farther still 
before we arrive at such decided indigestion as shall reveal 
itself unmistakably to the patient. 

Ideal digestion seldom occurs among those who are com- 
pelled to lead confined lives, and therefore it is rare among 
town-dwellers, especially after youth is passed, though the 
charge of having indigestion would often be indignantly 
repelled. It is, however, certain that in this class the com- 
plex processes of digestion are not habituaUy so vigoronaly and 
eii'ectively carried on as after three or four weeks of a well- 
spent holiday, when the appetite is keen and the digestive 
juices, we may assume, correspondingly active. Thus we may 
find a hard-worked, gouty town-dweller, who, though not 
complaining of definite indigestion, habitually eats more than 
is under the circumstances good for him, eating much more 
— perhaps twice as much — during his holiday, and feeling the 
better for it, and this though he may be taking no more than 
his accustomed bodily exercise. Such cases are, I imagine, to 
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be explained, in large measure, on the assnmption that ; 
consequence of a more normal environment than usual, digestifl 
is carried on more perfectly during the holiday tlian at otl 
timee — that the digestive products which are poured into t 
circulation then tend to approach the ideal in compositits 
containing a maximum of easily assimilable material and : 
minimum of poisons ; so that, in spite of an actual increase in the 
amount of food taken and no additional exercise, the individnal 
is not BO overfed as he was before, the larger quantity of food 
with the more perfect digestion being less productive of gout 
than the smaller quantity of food with the less perfect digestion. 
Two facts seem to follow from the above considerations : 
first, that an individual may suft'er from headache due to some 
imperfection in digestion, all the while believing hia digestion 
to be sound ; secondly, that chronic indigestion — of acute 
indigestion I say nothing — should not be treated as a mere 
local disorder. If we bear in mind that the vigour of digestion 
rises and falls with that of the body at large, we shall realise 
how important it is not to regard and to treat indigestion as a 
purely local affair. Drugs which act locally upon the alimen- 
tary tract play a very subsidiary part in the treatment of 
chronic dyspepsia ; in the acute variety they do more good, 
but we shall rarely cure a case of the former by specifics, any 
more than we shall a case of chronic bronchitis. How can we 
expect to compel the digestive glands to cany on their subtle 
functions aright by the mere administration of this, that, or 
the other drug? It is on the great healing power of Nature 
that we must rely. If we look upon disease as a natural 
variation, as a departure from the normal type, and if we 
remember that the organism after all such departures tends, 
when placed in its normal environment, to revert to the 
normal, we shall realise that the physician's great aim in the 
treatment of chronic disease should be to secure that environ- 
ment for his patient : in other words, to give Nature a chonoe 
of working her own cure. 





CHAPTER XI. 



TUEATMEXT DIHEtTED TO THE REPRODUCTIVE SYSTEM. 



When headache in women is connected with organic disease o£ 
the internal genitalia, attention ahonld of course be directed to 
the latter ; the difficnlty is to be certain that such a connec- 
tion exists. No such difficulty presents itself in regard to the 
menstrua] headache, which is clearly, in some way or other, 
related to the menstrual process. Headaches of this kind 
have the advantage that they may be attacked in advance. 
The days immediately preceding the epoch should be spent as 
much as possible out of doors, especial care being taken to 
keep the bowels well open, while drugs having a direct influence 
on the head-pain, such as cannabis indica, salicylate of soda, 
and the bromides, may be given. On the eve of the epoch, or 
at its commencement, we may order a mixture containing 
chloride of ammonium, tincture of belladonna, and liquor 
ammonite acetatis. Tho temptation to lounge about during 
the flux is often very great, but except in special cases should 
not be yielded to ; more good will generally come from a good 
brisk walk — advice, by the way, which applies as much to 
dysmenorrhcca as to menstrual headache. An exception must, 
however, be made in the caae of genuine megrim, which often 
requires complete rest. 

In headache associated with menstrual suppression, effort 
should be made to re-establish the flux. Graves in an article 
on " Headache of Young Women,'" recommends that in such 
cases the times at which the molimina occur should be noted, 
and treatment begun a few days before their appearance. He 
applied two leeches on the inner side of the thigh, near 

' See the IhiUiiiJour.of Mid. and Clitni. Seimce. Ubj i, 1S33, pp. 153, 156. 
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the labium, on three alternate nights, giving aloetic pills on 
the iatermediate days; hot footbaths containing muatard were 
ordered to be taken frequently, and the feet to be rubbed every 
morniiig with stimulating liniment, while turpeutine and 
tincture of cantharidea were given internally. 

When headache occurg in connection with climacteric sup- 
pression, it is rarely advisable to attempt the induction of the 
flow, but when plethora is pronounced we should resort to 
free bleeding. Few headaches are more obstinate than those 
which occur at the climacteric They should be treated on 
general principles. The bromides appear to be especially 
useful in these headaches, and may often, especially in the 
plethoric, be advantageously combined with rhubarb and gentian. 
Ergot and turpentine are also frequently of service. Almost 
all climacteric patients — even the plethoric — are benefited by 
tonics. Presbyopia should be treated, though unfortunately 
we shall sometimes find glasses of little avail. Above all, let 
the patient take abundant out-door exercise. 

The headache which so frequently makes its appearance at 
puberty is mucli more amenable to treatment. All exciting 
causes should be removed, and we should raise the bodily 
vigour to the highest possible level by gymnastics, swimming 
and other exercises. 



CHAPTER Xri. 



' SYTHILITIC ,\?iD UOCTY HKADACHE. 



The treatmentof Bjphilitic headache is the treatment of syphilia, 
a subject on which it is iinnec0HSB.ry to dwell at length here ; 
all I would emphasise is the necossity of being alive to the 
possibility of a headache being syphilitic, not only bt'Cause we 
may otherwise fail to relieve the patient, but — what is yet 
more important— because this variety of headache is bo fre- 
quently the precursor of some more serious syphilitic affection 
of the nervous system. Sometimes, indeed, tlie warning 
comes too late, as in one of my patients who almost immedi- 
ately after the lieadache developed was attacked with cerebral 
thrombosis, and slowly drifted into imbecility ending in 
death. Generally, however, ample time is given us to attack 
the disease effect nally. 

In the treatment of syphilis it is most important not 
to trust too implicitly to drugs. Seeing that the ravages 
of this fell disease are in direct proportion to the physical 
feebleness of its victim, our aim should be to raise the general 
health to the highest possible level. It must be further borne 
in mind that the syphilitic poison has itself a very debilitating 
effect upon the body, as may be observed both in the 
secondary and tertiary stages of the disease, I have already 
said (seep. 199) that the headache which Fonmier describes as 
characteristic of the secondary stage in women, difiers in no 
wise from that which attends general debility — that it is the 
neurasthenic headache. Similarly, in the tertiary stage we often 
find the patient in a very broken state of health. In all such 
cases we must be as careful to restort- the bodily vigour (by 
attending to diet, administering tonics, and so forth,) as to 
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preBcribe mercury and the iodide; otherwise we may find we 
are making no headway against the disease. In one case of 
headache accompany ing the tertiary stage, I prescribed the 
iodide for months, but without avail, and this, though every 
effort was made to improve the patient's general condition 
by the administration of cod-liver oil, tonics, etc. Finally, 
she was admitted into hospital, when she rapidly improved ; 
this result being evidently due to the rest in bed, regular, 
suitable diet, and all the accessories of good nursing. I 
have little doubt that many cases of syphilis are beet treated 
in bed. 

It is important to know that mercury, as well as the iodide, 
is sometimes called for iit the tertiary stage. Thus, Trousseau 
records the case of a woman with gumma in the cranium, 
who was affected with intense headache, especially at night, 
and who was greatly benefited by mercury, the iodide of 
potassium alone having done her no good.' The same physidan 
gave i grain of calomel every hour, for ten to twelve hours in 
snccession, to relieve the nocturnal headache of syphilis. Peter, 
who speaks highly of this method, attributes the efficacy of 
such small doses to their rapid absorption.' The iodide, on the 
contrary, should be given in large doses. Some have given as 
much as 400 grains in the day. I believe that failure in 
treatment by the iodide is often due to the smallness of the 
dose given. 

Macnanghton Jones relates two cases of syphilitic head- 
ache relieved by the subcutaneous injection of muriate of 
pilocarpine. Concerning the first he writes: "He finally 
passed on to complete optic atrophy. But I never remember 
seeing a man suffering from such violent cranial pain as this 
man. It was simply marvellous the relief afforded, almost 
instantaneously, from the injection subcntaneously of from ^ to -J. 
a grain of muriate of pilocarpine. I must have injected this 
man forty or fifty times without any bad effect, and he used 
to crave for the injection.'" 

Gouty HcadaeJf. — Here again the treatment of the headache 
is that of the condition underlying it — viz., gout. By gouty 



' Oaz. Au. Hoap., Nov. 27, 1855. = Lane 

» The Proctillona; 1885, vol, i., p. z6i. 



187s, vol. ii.. p. 666. 

J 



TREATMENT OF HEADACHE. 



357 



headache I do not mean megiim, which, as we hare seen, is 
veiy apt to occur in those who are the subjects of the gouty 
diathesis, but rather the headache which occors in tJie gouty 
after middle life and independently of kidney disease. This head- 
ache usuaUy yields to such remedies as coJchicum, bicarbonate 
of potash, salicylate of soda, and calomel, while Spencer 
Wells and Synionds refer to the beneficial nction of quinine.' 
For the detailed treatmeat of gout the render is referred to the 
classic works of Garrod and Dnckworth. I will merely say 
that from my own point of view the ideal treatment of gout 
appears very simple. It consists in placing tlie patient as far 
as possible in his natural environment, i.e., in cutting off 
alcohol — or at least in restricting it to the distilled liquors, 
which should be taken freely diluted — in curtailing nitrogenous 
diet as far as practicable, and in insisting upon a proper 
amount of exercise. I am aware that this treatment is not a 
popular one with patients, who for the most part belong to the 
self-indulgent class, their gout being in fact the direct result 
of such indulgence, and I am willing to admit there are 
cases BO advanced as to call for less rigorous measures. If 
a man has fatty heart, rigid arteries, and fibroid Iddney, 
he is beyond cure, and the most we can do for him is to 
palliate his troubles. I am further willing to grant that 
it may be impracticable to enforce the above treatment 
even in those cases where we believe it to be the right one. 
Nevertheless, it appears to me that we should ever keep it 
before us as the ideal treatment, and congratulate ourselves 
in proportion as we are able to prevail upon our patients to 
adopt it. 

lu the light of recent biological knowledge it seems probable 
that gout is strictly an acquired disease. By this I do not 
mean to say that heredity plays no part in ita causation, 
holding, as I do, that from one point of view every disease is 
hereditary ; what I do mean is that no one would have gout if 
he lived in a normal environment, that he gets gout essentially 
because, possessed of a certain stracture, he subjects himself to 
influences tending to produce it, and that the fact of his 



' See lied. Ti-net Qii'i Gii:., 185S. vol. i.. p. 40- 
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ancestors having been exposed to such iufluences probably in 
no wise increases bis own liability to the disease.' It appears, 
in short, that certain individnala are ao organised — whether 
their ancestors have or have not led gouty lives is a matter of 
indifference — that they are apt to develop gout if they subjeot 
themaelves to certain influences, juat aa those endowed with a 
particular kind of scalp become bald if they wear tight-rimmed 
hats which strangle its nutrient vessels, not because their 
ancestors have worn such hats and the tendency to boldness 
has slowly evolved, but becanse they inherit a peculiarly con- 
stituted scalp. 

Now if these observations are true — and I cannot doubt 
that they are in the main — if a man is himself reeponsible for 
hia gout, if his mental aelf is the true pathogenic agent, surely 
the philoHopiiy of our treatment is to make him mend hia ' 
ways? On the current assumption that his gout is due more 
to the intemperance of his forefathers than to his own. a plea 
might with some show of force be put forward for more indul- 
gent treatment than that I here recommend, but with the 
alternative assumption such a plea falls to the ground, and the 
difficulty that remains is to decide whether the case is so 
far advanced along the road of degeneration that it is inad- 
visable to adopt the treatment in its full rigour. I can only 
say that I believe the ultimate eSect of absolute teetotaliem, 
aye, and of vegetarianism, on elderly men who have been 
heavy eaters and drinkera all their livea, would be much more 
beneficial than is generally supposed, so beneficial as to com- 
pensate them for their deprivations, in proof of which we have 
only to see how well men of this class do in hospital on purely 

■ These statemtnts are not in nccord with the view I odvanced in the 
" CansalioD of Disease," In that work I assume<1, in commoii, I ma; say, with 
the profession genemlly, that acquired characters are freely inherited. 
Weismann has, liowever, done much to sliakc uur old faith in this principle, 
and we iiiuy now assert with some degree of certainty that, even ^^honld it 
cventaally be shown that such characters are inheritable, they are not in- 
herited to the extent formerly anpposed. Patbologista do not yet Eeem to 
have grasped the importance of this conclusion. Note, for instance, how it 
modifiea current viowa of the pathogenesis of gout, 

1 have discussed the qaestioD of the inheritabillty of acquired characters 
in my work on ''The Differences in the Nervous Oi^taQisation of Man and 
Woman," Loudon. iSgi. 
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milk diet. Many, however, will consider a cure of this kind 
worse than the disease, and I am bound to say that the 
physician has to be somewhat of an opportunist in his practice, 
and while pointing out the best way, to be content very often 
if his patient will take the second best. 
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Sleep in those subject to headache mast be carefully regulated. 
" Early to bed, and early to rise " should be the motto. Wo 
may also often help our patients greatly by correcting some 
error in tJie arrangement of the meals. The last meal shonid 
not be taken for at least three hours before going to bed — 
very trite advice, it may be thought, but none the less very 
sound. It is a good plan to take a short walk just before 
retiring. Care must be taken that the bedroom is well- 
ventilated. The habit of reading in bed is bad, for not only 
may it interfere with sleep by the mental excitement which it 
is apt to induce, but it may cause trouble by the local irrita- 
tion of the eyes themselves, especially if there is any defect 
in accommodation or itxation. It may certainly be a factor in 
the production of morning headache. 

It is important that the bead be well raised at night and 
the pillow hard ; " for if it be soft, the head sinks into it 
and becomes hot, which with some people is enough to provoke 
an attack of headache in the morning, if the sleep have been 
long and heavy." Robs relates a case tending to show that 
a hard pillow may be beneficial in headache, "' When I was 
a boy, an old servant in the family suffered from severe 
periodical headache, which prevented her from sleeping, and 
which, so far as I can remember, had all the characters of tme 
megrim. Her remedy was to place a stone Eag on her pillow, 
and by resting her head on it the combined hardness and cold- 
ness of the stone seemed to enable her to sleep, and next 
morning she awoke without headache." ' 
' Op. at., voL i., p. 705. 
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It is aaid that morning headache may Bometimes be cared 
by sleeping with both arms high above the head, the good effect 
being wrought by modification of the cerebral circulation. " I 
may mention," writes Mitchell Henry, "in order to show that 
this position of the arms, though unpleasant, is by no means 
unbearable, that I am acquainted with the case of a young 
lady who for two years slept with the bands and arms thns 
raised." ' This treatment is, however, not likely to find mnch 
favour, the morning bath and cup of tea affording a more 
agreeable, and generally a more effective, means of dealing with 
this headache. 

Symonda insists that in " hyperfomic headache" the head 
and shoulders should be raised, and the patient prevented from 
slipping down in the bed by reversing the inclination of that 
part of it where the pelvis rests ; and he maintains that a 
morning headache may often be prevented in this way,' 

The quantity of sleep should be regulated by circumstances. 
As a rule, the katabolic — the active and restless — require more 
than the anabolic — the phlegmatic. It is beyond question 
that we can often benefit oar patients by prescribing extra 
sleep, just as, on the other hand, we may sometimes do good 
by cnrtailing the amount ; for, as the ancients well knew, too 
much sleep may induce headache. 

It is generally bad, if one wakea some time — say one or two 
hours — before the usual time of getting up, to spend the 
interval in dozes, nor is it wise to jump suddenly out of bed. 
• Lancet. 1859, vol. iL, 5S1. - Jled. 'J\ina and Gaz. 1858, vol. i., p. 471. 



CHAPTER XIV. 



HOT AND COLD APPLICATIONS COUKTER-lRKITA-nON - 

CUPPING LOCAL AN'OuyNKS ELECTIUCITY — BLEEDIB 

PKESSLHK APPLIED TO TBK HKAD COMPRESSION 

CEPHALIC VESSELS — TREPHL\I^"^.. 

SjJiCe the enrliest daya of medicine local applications barefl 
occupied an important place in the treatment of headach* 
These measures of relief consist in the application to the head 
of extreme heat and cold, through SKch media as very hof 
water, and ice ; in strong counter-irritation, as by hlistei 
the actnal cautery and setons, or milder counter -irritation, as b 
dry cupping, stimulating liniments, and plasters; in soothingl 
applications, such as anodynes, lotions, electricity ; in bleeding 
by means of leeches, arteriotomy, or phlebotomy; in applying 
pressnre to the head and cephalic vessels; and, finally, in the 
operation of trephining. 

Net am! C\>!il Ai>plicaticms lo the Head. — It has long been 
known that headache may be relieved by applying something 
cold to the head. Thus Celsus wrote : " Nothing is so bene- 
ficial to the head as cold water."' Galen applied snow; 
Avenzoar recommended that water should be poured upon the 
head from a height; while Alsaharavius and others employed 
bladders of oil that had been cooled in snow,' a practice which 
reminds ua of the modern one of applying ice to the head in ft 
gutta-percha bag. Willis wrote: " It hath been beneficial to 
many to pour cold water every morning and evening on the 

p. 454). who poiats out that Eir 
Ida tbid traotmect, citinf; the 
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temples, forehead, and forepart of thu head : yea, to woah or 
pump the whole head, every morning with cold water, or at 
least to dip it into a bucket or pit of water." ' 

Arnott adopted o method knowa as conylntiou, by which he 
claimed that 50 per cent, of headaches may be cured immedi- 
ately, and most ofthe remainder alleviated;' and A, H. Hamilton 
speaks of freezing the skin just in front of the ear.* Child 
recommends tbat ice be applied to the head in violent bilious 
headache,' and the common practice of bathing the head with 
eaa de Cologne and other cooling lotions sufficiently attests the 
relief it affords. 

One would naturally expect cold applications to be most 
elKcaciouB where there is an undu^ tendency to hypereemia of 
the head ; for instance, in that variety of megrim in which there 
is marked pulsation of the carotids with tense temporals, and 
a tendency to chilliness of the trunts and limbs. In fact, the 
rational treatment of such cases appears to be to apply cold to 
the head and heat to the rest of the body, especially to the 
feet, and this is what Latham actually re com mends. He 
applies cloths dipped in cold water to the head, and if the ex- 
tremities are cold, he employs a warm, stimulating foot-bath.* 
Handlield Jones recommends similar treatment in " bypereemic 
headache" — viz., cold douche to the head, a "hot or sin apisedpe di- 
luvium, repeated dry cupping, suitable aperients and sedatives,"' 
Anstie, to cut short an attack of megrim, directed the patient 
to plunge his feet into hot mustard and water, and to inhale 
the rising steam.' Day advises a warm bath when the feet are 
cold, adding that astonishing relief may be obtained in this 
way. The effect of these several treatments is to reduce the 
arterial pressure, both in the head and the rest ofthe body, while 

' Engliali trans., op. eil., p. 118. Stitchens ("De Dolore Capitis," firux. 
1787) also Ttcommeii<Is cold allusioD in heat^ache. 

^ The directionn he gives are aa foUnwE : Place powdered ii^e, salt, and a 
little sal-Bmmoiiloc imd nitre In a ailk gauze net, and applj It to the paioful 
part. The brine, as it comes ftwaT, ehoulil be absorbed bT a ipooge or 
flaunel. If u bladder is used, the mixture must bo stronger ("On the 
Remedial Aironcv o( a Local Acaothetic," etc.. J. Arnott, I^ond. iSji.) 

' Phil. Me-I. Tiiiift, 1874-5, P- '90- ' Ba^'nnB'B Abstracts, vol. v., p. 38. 

» Brit. Mnl. Jnnr., March jo. 1872. 

' "Funclioniil Nerv. Diseases,'' p. 4^2. ' I'l-iitlilionfr, Dec. :872, p. 350. 
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tha result of applying cold to the head is to dimiiiLsti the £ 

of blood to it. 

While Boiiie recommend cold, others advise hot applicatioi 
to the head. Kent Spender regards the application to the 1 
head o£ water as hot as can be borne a remedy of greafej 
service in megrim ; and another writer advises' this treatm 
in the headaohe of eruptive fevers, inflneuza, and wboopi 
congh.' 

Troussean highly commended the application of great hei 
to the head. He employed a calico bag filled with sand heate 
to 45° C., or even 50 C.° This was applied for half an I 
three or four times a day.' 

There are otliers, again, who contend that heat ahonld I 
applied to the head in some cases, cold in others.' Thn^fl 
Fordyce' observes: "Contraries are cured by contraries ; if,^ 
therefore, the pain is excited by heat, the head should be bathec 
with cold water; but if cold is tha cause of the complaint la( 
it be bathed in hot aea-water, or enveloped in hot cloths." 

According to my own experience, the application of 1 
heat and cold is beneficial in headache, and I know of 
reliable rule to guide us in the choice of the one or the otherij 
Neither am I aware of any ill-effects following from their « 
ployment, though Kent Spender thinks the ajipUcation of cola 
to the head in megrim may be hurtful. Brunton suggc 
that the good effect of both heat and cold is obtained I 
similar action; he assumes that the pain in megrim is due I 
the irregular contraction of some cerebral vessel or vessels, 1 
that therefore cold and heat do good by equalising the califal 
of these. 

The practice of taking cold baths is generally a very | 
one for those with weak nervous systems. Eustace Smitl 
speaks highly of cold or tepid douches in combating the ten- 

' Brit. Mai. Joar,, 18S4. vol, i., p. 1 144. 

- Auin: JfcJ. Jour., Lond. 1854, p. 307. 

' Ga:. deK ITofpiiaoj:. Nov. 27, 1855. IIoJTmBnn declared that the best 
Tenodj in violent headachea and delirium waa "a chicken or pigeon, killed 
and out open, and applied warm to tlie shaved head " {op. ril. vol. 1., p. 163). 
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Whjtt, "Observations," etc., Edin. 1765, p. 516. 

"Lond. 1758, p. 9S- 
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dency to megrim. Those who are liable to luegrim, however, 
are often very susceptible to cold ; they are apt to sufler 
from cold hands and feet, and to become bine after a cold bath. 
Such subjects can never be habituated to a cold plnnge. The 
Bame authority holds that when the weather is cold, weakly 
children should be placed in hot water while the douche 
(which should not be too cold) ia applied, and the child after- 
wards rubbed down with a rough towel.' 

J. Chapmau Buccesafully treated headache and associated 
disorders by applyiuff ice to the spine ; ' while C. J. Ciebome 
maintains that the application of cold or heat to the neck is 
more efficacious iu headache than its direct application to the 
head or elsewhere. He fills a piece of intestine with iced or 
hot water, and applies it round the neck,^ 

C'ojtiikr-Irritalwri. — Local treatment is found especially 
effectual in those cases in which pain is limited to one spot. 
Rhases, in obstinate cases of headache, recommended the actual 
cautery, and Romberg is reported to have cured a case of 
headache by setting the patient's hair on fire ! * 

Blisters and setons have been largely eraploye"! from the 

' " Disease in Children," iSSg. pp. 16. 3T6. 

- Mai. Mirror, Loud. 1S69, pp. 160, 167. 

' Mai. Jteconl, 1871-2, p. 309. 

' See Vangliaii, op, dl., p. 69. This remindB me of a somewhat simllnr 
core accidentally elTected in his jonnger daja hj a> physician now of some 
emlDErice. When Urat seiriug bis term of apprenticeship, as was then the 
custom, a man presented himself M the snrgery with severe Inmbago. The 
young novice, rigbtty Judging that the painswoald be relieved by drj-ouppiog, 
forthwith proceeded to perform the operation— and for the first time in his 
life. Havingpoured the spirit into the cnp, he .'Wt light to it. butasbeDeg:lected 
first to dry the rira the spirit canght fire both inside and outside^ and while in 
full blaze he clapped the cup on to the bottom of the man's back which, as it 
happened, was remailiably hairy, the result being that a considerable area 
was soon denuded. The patient, however, went nwaj quite satisfied, and 
about nine mouths later he came hack with the same complaint and requested 
to he dry-cupped again, as the first operation had done him so much good. 
On this occa.sion another assistant happened to be in, and he performed the 
operation sectaidum arleni. The patient was quite disgusted with this tame 
performance, averred " that that weren't the way the other young gent did 
it," and evidently considered thai he had not received his monej's worth I 
The good effects of the first operation were doubtless due to the sznact 
counter- irritation unintentionally induced. I mention the story becanse it is 
an instructive one, and because it ia not otherwise likely to be preserved. 
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time of Hippocrates doirnwards, and are mentioneij by practi- 
cally all the writers on hendaclie. A common place to apply 
them was the back of the neck. Willis applied them here 
and behind the ears. " The ancients," he writes, " frequently 
administered plasters made of mustard, and such as raised 
wheals or whelks over the parts, and it is a daily practice to 
apply, sometimes to all the hinder part of the head, vesicatorios 
or blistering plasters, against most crnel headaches." Pi-epara- 
tions of cautharides have also been employed from a very 
early date.^ 

One objection to blistering ia that it is apt to leave an 
unsightly mark ; it may also, especially if the patient is reduced 
in health, cause a troublesome sore, Croton-oil liniment (one 
drachm of the oil to an ounce of tincture of camphor) is free 
from this objection, while if rubbed in sufficiently it prodaces 
a copious crop of pustules. Or we may apply a liniment made 
of one part of oil of mustard to four parts of alcohol, with 
little fear of blistering if we are cautious. Another method is 
to allow the vapoar of carbon diisulphide to play against a 
limited part of the scalp, as recommended by Kennion, - but 
this has objections, chief among them being the unpleasant 
odour of the gas. The sarae result may be obtained with less 
trouble by means of chloroform vapour. 

Vrii-cii.pjnng. — This remedy, which has gone a good deal out 
of fashion of late, has been successfully employed in headache 
by Crraves, Murphy, Tanner, Sieveking, and others. It affbrds 
a convenient and not unpleasant method of counter-irritation, 
and I have several times seen it do good. Graves recom- 
mended the repeated application of dry-cups in the neighbour- 
hood of the head — six to be fastened at once at the back of 
the neck between the shoulders and below the clavicles, and 
one or two smaller cups near the ears, the suction being suffi- 
cient to keep them on for ten minutes or a quarter of an hour. 
Murphy recommended that the spine and, if necessary, the whole 
of the back, should be smeared with spermaceti ointment, and 
the cupping-glass moved over the surface thus anointed. 

' " Linimcnto e caDtharidibns in Ucmicranui utebatur jamdndam Archl- 
gcnea ; quod quidem mirnm in modiim prodest " {Kordjoe, " De HemictaoU," 
Lond. 1778. p. 92.) - J/(v/. Timei and Go:., 1868. vol. ii., p. 77. 
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Anodynes. — Instead of counter-irritation we may resort to 
anodynes, or we may combine the two. The following pre- 
parations may, according to circumstances, be employed for 
these purposes : (r)Liniraent opii; (2)linimentum belladonma ; 
(3) tincture of aconite and rose-water (one ounce of the former 
to seven of the latter— to be brushed in ; or the aconite may 
be used in the form of the ointment) ; (4) one grain of atropia 
to an ounce of glycerine of starch ; (5) one part of iodoform to 
twelve of collodion, to be applied repeatedly till a good thiok- 
nesa has been attained ; (6) a drachm each of chloral, camphor, 
and chloroform, with half a drachm of morphia (brush on for 
auitathesia) ; (7) twenty drops each of oil of cloves and cinna- 
mon, with one drachm of menthol and one ounce of alcohol ; 
(8) one ounce of tincture of belladonna, and ten drops each of 
tincture of aconite and chloroform. 

Ointments may also be employed — e.g., one composed of: 
(l) chloral and menthol, one part each, cocoanut butter, two 
parts, and spermaceti, fonr parts; or, (2) half a grain of 
sulphate of atropine, one and a half grains of aconitine, two 
drops of croton oil, with two ounces of petroleum ointment ; or, 
(3) t"0 grains of veratria to an ounce of lard. 

Elvctridty. — Scribonius Largua recommended, among other i 
cures for headache, the apphcation of a live black torpedo, a \ 
remedy as old aa the time of Galen.' " la not this," aska 
Adams,' " an application of the principle of galvanism in 
medicine ? " 

Both faradism and galvanism, bnt especially the latter, have 
been largely resorted to within recent years for the relief of 
various pains, headache among the rest. Coudret seems to 
have been one of the first to apply electricity in headache.^ 
A. H. Smith employed the mild faradic current. Hamilton 
found " rheumatic " headache very amenable to faradism applied 
for a few minutes, by means of the wire-brnsh,' He also 
faradised the cervical sympathetic, a method which others have 
more recently recommended in megrim. Leslie Jones is enthu- 

' Eiihn's edit., vol. xii., p. 365. - PiluIqb ^^giocta, op. at,, p, 359. 

' See LaborraijuB, oil cit., p. 6i. Pariset (" Diet, des Sci. Mod.," Paris, 
1813) recommends electricity in the treatment of hmdaohe. 
' I'hiX. Med.Tima. 1S74, p. 289. 
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aiastic regarding the treatment of headache by electricity. 
"No one," he writes, "who has not tested for himself the 
value of electricity in various kinds of headache, can form 
even a proximate estimate of the relief that it constantly 
affords;'" and he refers especially to the amenability of megrim 
to the constant current. He places the sponges on the temples 
or the mastoid processes. Neftel also recommends galvanism 
in megrim.' He pronounces it to be "a sovereign remedy, not 
only during the intervals of the attacks, but during the attacks 
themselveB." We may apply moderate currents daily, placing 
the negative pole on the nape of the neck and moving the 
positive pole slowly over the forehead, eyes, and face, with an 
occasional reversal of the current. If no improvement ensues, 
use a weak faradic current. Erb also recommends in headache 
the application of tlie " electric hand," that is to say, faradiam 
applied to the head by means of the moistened hand, which 
thus constitutes an electrode.' 

Any one who will carefully observe the effects of electricity 
in headache, will, I think, find in it a potent remedy. It has 
not received the praise due to it because seldom resorted to in 
temporary and occasional headaches, in which, however, it may 
be very uaefbl. It is rather in the chronic and inveterate 
forms, which have resisted every other means of relief, that the 
physician tries it, and it is not surprising if in these it some- 
times disappoints. Nevertheless, even in these it frequently 
affords at least temporary relief : I have seen the agonising 
pain of intra-cranial disease removed as if by a charm by the 
constant current, although the respite was unfortunately not 
of long duration. 

Galvanism is very serviceable in neuralgic pains of the head. 
If the pain is limited to the track of a special nerve, say the 
supra-orbital, the positive pole may be placed at its root, and 
the negative over the distribution of the nerve. The current 
should he passed for from five to fifteen minutes whenever a 
paroxysm recurs or threatens. 

Electricity has been employed with advantage in the treat- 

" Liverpool and Manch. Med. and Surg. Keports," 1376, p. 168. 

" Arcbiv fiir Paychiattie u, Nervcokrankheiten," Bd. isi., pp. 133-144. 

ZiKDSBen's " EnCTc," vol. si., p. 144. 




CHAr. XIV. TREATMENT OF HEADACHE. 369 

ment of tinnitas. The indifferent electrode, wticb is large, is 
placed on the back of the neck, and the exciting electrode over 
the external meatus ; the carrent shonld first be weak, and 
then gradually increased in strength. 

BkixUng.~\-a the cure of headaches, as of other disorders, 
bleeding is now far less resorted to than formerly Ahnost every 
writer on headache I have consulted mentions it as a remedy. 
Galen had recourse to it in certain cases; Aureiianus recom- 
mended, in violent headache on one aide, to bleed on the opposite ; 
Celsus advised "sanguinem ex naribus detrahere" in obstinate 
headache ; Haly Abbas, Alsabaravius, and Hhases, all bled in 
headache, and so on down to the beginning of this centnry. 
Pour methods were adopted — arteriotomy, phlebotomy, capping, 
leeching. The practice of opening an artery was beginning to 
fall out of use in the time of Willis, who writes that it was 
held in ''great esteem among the ancients, and some of the 
moderns make use of it, and very much cry it up." The tem- 
poral seems to have been the artery usually chosen ; we are 
expressly informed that Hhases opened this vessel in head- 
ache. Galen, so far as I know, confined himself to the 
operation of phlebotomy, which came more and more into use 
as arteriotomy was discarded, Willis, for example, advocated 
opening a vein — " phlebotomia stepe couvenit." ' Arteriotomy, 
however, was employed in the treatment of headache as late as 
the time of Whytt, 

Cupping was practised by the Arabian physicians ; for 
instance, Alsabaravius applied cnpB to the nape of the neck 
in headache with plethora. 

Leeches were, I believe, used by Anrelianus; also by Willis, 
Wepfer, Whytt, and many others. 

Though daring the advance of the present century bleeding 
for headache has fallen out of fashion, some spasmodic attempts 
have been made to revive the practice, its advocates in some 
cases suggesting it as though it were perfectly novel. Thus, 
in i837> bleeding from the nostriis was recommended " as a 
new and efficacious remedy in headache."' In iS63,'Mayo 
describes cases of headache which were greatly benefited by 

' •' De Animo Bmtoruin, Ceph. curatio," I.onci. 1672, p. 196. 

'- Bril. uiiilFoTilgj. JJ,(I. /fci-iW, 1837. ■' Ilrit. -I/a/- Jo.i/-.i., Juco 6. 
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blood-letting, and he recommends it in thoae caeea in which 
there is heaviness and fulness in the head with deficiency of bile 
and mental depression. Again, in iSSo, J, Brown' advocated 
blood-letting in " headache with insomnia due to congestion of 
the brain," qnoting Bucceasful cases ; thus, in a woman, aged 
thirty, with headache increased by lying down and accompanied 
by insomnia and congestion of the eyes, he cured both the 
headache and sleeplessness by drawing off i S ounces of blood, 
and subsequently an additional 5 ounces. Two other cases were 
cured in the same way, 

I have no hesitation in recommending this treatment in 
plethoric patients where other means of relief have failed. 
There are, indeed, cases where no other treatment immediately 
avails, for though it is true that plethora may be reheved by 
purging, restricted diet, and active life, the relief is not 
immediate, and there are some patients who make blood so 
readily that the tendency to plethora seems to assert itself 
in spite of all these measures. It is in such cases that the 
more drastic method of bleeding should be resorted to, 

Pmiinr ypU'.''/ to fhc Uct'ii.- — Most headaches are alleviated 
by externnl pressure, and many sufferers instinctively resort to 
this method of obtaining relief, either pressing the hands 
firmly to the head, or bandaging it up after the manner of 
little Arthur, who reminds his woald-be assassin that he " knit 
his handkerchief about his brow" when his head "did but 
ache." ' 

In applying pressure to the head in headache, we should 
endeavour to have it equally diatribnted, and this cannot be 
done by means of a handkerchief. A closely fitting capelline 
bandage serves the purpose admirably, and will sometimes 
afford very considerable relief, especially when the pain is of 
a throbbing character. Crombie has employed a closely fitting 
head-bandage made of Hooper's " spiral-elastic fabric," Such 
, as Crombie observes, is especially uaefnl in the 



' Brit. iled. Jour., 1E80, vol. 1, p. 13. 

" This quotation is more than once refeiTed fo in writings on headaobe ; 
al9o another Shakespettrian paasnge in which DeBdemona eavs to Otliello, who 
is suffering from headache : "Tis with watching. Let me but bind it hard 
and 'twill awa;." 
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headach-a which are rendered worse by coughing, and he asserts 
that " the painful sease of bnrating and f ulnesa which more 
or less accompanies headache of every kind, can be theraby 
greatly diminiahed." ' 

Oom/ircssioii of Cqikalk V'-k^/Is. — Compression of the carotids 
and temporals freqviently relieves headache, as many writers, 
e.y., Tanner,' Wilks,' and Branton,' have iuaisted. Parry 
refers to the influence of pressure applied to the carotids,' 
and Dschange has observations on the same Hubject.' Mary 
obtained great benefit in twenty-four cases of hemicrania by 
compressing the carotid on the aflected aide. He employed 
for this purpose a truss which took its anpimrt from the b.ick 
of the trnnk, the pressure ou the artery being exerted by 
means of a piece of cork, Goyon applied pressure on the 
temporal arteries in the violent headache of yellow fever. 
He leiimt the plan from the native women of some country 
where the disease raged ; they were in the habit of seeking 
relief by filing half a lemon on each temple by means of a 
bandage passed several times round the head. His method 
was to employ " a semicircular bitnd of steel, provided at each 
end with a pad resembling th.it of a hernia truss, which is 
movable, so that the compression need not always be on pre- 
cisely the same spots"; enough space was left between the 
ateel arch and the forehead to admit of cold applications. 
Liveing quotes Miillendorff' to the effect that pressure on the 
carotid during a paroxysm of pain in megrim relieves it as 
if by magic, and Brunton suggests that the relief arises from 
the pressure removing the irregular arterial contraction on 
which he supposes the pain in megrim to depend. 

There con be no doubt that a temporary relief from pain 
may often be obtained by carotid compression ; but unfortu- 
nately it is fretjuently a respite only, partly no doubt because, 
as Wilk.s insists, the blood soon finds its way round by 

' Lniieet, 1873, vol. ii., p. loi. 

^ "Praetioe of Medicine," edited by Broadbent, 1875, vol. i., p. 441. 

' Op. ml., p. 553. 

' " Diaorders of DiKBstioa," p. 103. 

' " Memoirs of the Hedtca! Society of Londou," vol, ill., p. 89. 

' Ann. Soc. d« Mid. iP A nreri, 1(144, pp. 193-196. 

' Op. cU., p. 309. 
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collateral routes. It is naturally greatest in those cases in 
which the face is Unshed and there is marked pulsation of 
the carotids and temporals.' I have seen the best results from 
pressure on the temporals, either on one or both sides, according 
as the pain, or pulsation, or both, have been unilateral oi- 
bilateral. 

Trephining. — This operation was practised for headache in the 
time of Willis, " There ia yet another chirtirgical operation," 
he writes, " cry'd np by many for a pertinacious beadach, 
but by none (that I know of) yet attempted, to wit, an 
opening of the skall, near the grieved place, with a trypaning 
iron. This, our moat ingenions Harvey endeavoured to per- 
suade a noble lady, labonring with a most grievone and in- 
veterate headache, promising a cure from thence ; but neither 
she, nor any other, would admit that administration." ' 

The existence of worms was once supposed U> be a source of 
inveterate headache, and trephining was recommended in such 
cases. Thus J. Baptist Morgagni writes : " But as they (the 
worms) chiefly inliabit the frontal sinus, which is indicated by 
the pain beginning, and being most troublesome, in the region 
of this sinus, especially when joined with a sense of motion and 
gnawing ; Littre therefore judged it proper, that, if all other 
assistances failed, the aid of surgery shouM be called in, as an 
operation on the frontal bone was neither difficult nor dan- 
gerous. And I do not doubt but he meant to recommend the 
same operation which Cfesar Magatus formerly used, as I 
have heard from Vallisneri ; that is, to trepan the bone quit«) 
into the sinus, and to take out the worm, which he had pre- 
dicted was contained there, to the great admiration of the 
spectators; and thus he hap])ily rid the patient of the pain, 
against which all other applications had been of no effect." 
The author remarks upon the difficulty in the union of the 
bone, as mentione*! by Cornelius Celsus.' Later, we find Loais 

' One writer contpndH that pressure on the carotid of the afiected side 
iuoreaEea this pain in the anceaiic variety of megrim, bat be doe>> not eay 
whether this is an n priori or an a poaleriori oonclusiori. Tht Vlrg, Mtd. 
Month, Oct. iSSt. 

'' Eng. traniil., op. eil.. p. 119. 

' trans, b; B. Alexander, '. 
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Touret vaantiiig the operation of trephining in rebellious 
headache.' 

We have seen that persistent and intense headache may 
follow a blow upon the head. These casea have not, Victor 
Horeley thinks, received sufficient attention " though several 
surgeons have published instances during the last fifteen years." 
The pain in them is apparently due to some local organic 
change, pre sum .ably inflammatory in nature, set np by the 
injury. In such, the operation of trephining holds out good 
hopes o£ recovery, as will be seen by the following table 
abridged from Horsley : ' 

CAS1':» OF HEADACHK TKBATED BY TREPHINING, 
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Mayo Collier reports a case of headache in which trephining 
the frontal sinuses afforded relief. " For the last six years the 
patient had suffered from a more or less intense headache at 

' ■■ Diet, ilea Sci. Mod.," Fnris, i8i j. Art. " O'phaJalgie." p. 427. 
- See llril. Mtd. Jour., 1890, vol. ii. p. laSS. Table ii. 
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the root of the nose, augmented by damp and rainy weather. 
.... On attempting to read with the head forward, or to 
paint, which was his favourite occupation, the annoyance of 

the pain was such as to force him to desist The pain 

was more annoying for its constant presence than for ite 
intensity, but was sufficient to render his life miserable and 
unfit him for ordinary duties."^ 

1 Tlie Medical Week, Dec. i6, 1892. 



CHAPTER XV. 

URUGS EMPLOYED IN TUK TBEATMENT OF HEADACBE. 

iydlci)lalc of Soda. — This substauce is chiefly useful in the 
ht^adache of uric-acidaGmia, whether it take the shape of 
classic&l uaegrim or of simple headache occnrring during the 
moruing alkaline tide. FiukelsteiQ and Dovlezerskey were 
among the fii-st to use it in inegriin, the former giviag it in 
small doses frequently repeated, the latter employing it in much 
lai-ger quantities, Lauder Brunton recorameudB it also for 
rheumatic headache in two-and-a-half- grain doses every half- 
hour, either alone or in conjunction with aromatic spirits of 
ammonia. I have given reasons for concluding that soreness of 
the scalp is no indication of rheumatism ; it may accompany 
headache of every description, and is exceedingly common with- 
out it, but whatever be its essential cause, salicylate of Eode 
has often a very decided eflect on it. 

Haig in i8S6 insisted upon the value of salicylate of sodo 
in megrim, and to him belongs the credit of having given a 
rational explanation of its action in this and allied disorders. 
-;Vccording to him, ita value depends upon its power of entering 
into combination with uric acid, and of forming with it a 
soluble sahcylurate which does not produce the same ill-effects 
upon the nervous system as the urates of sodium and potassium. 
We have therefore in salicylate of soda a drug which enables 
us to run an excess of uric acid out of the body in an innocuous 
compoond. By giving it over long periods of time in gouty 
and allied states, we may hope to gradually draw upon and 
finally exhaust the stores of uric acid in the body, and thus to 
remove the more or leas chronic uric-acidiemia, with its accom- 
panying high tension and tendency to headaclie, &c., and this 
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witlioat proilucing disagreeable symptom a. ^iimilarly, by 
giving large doses for a short time we may attack a temporary 
uric-acidfcmia, and than remove megrim, simple headaches, and 
possibly other neuroses which may be excited by an excess of 
urate in the blood. 

In administering the salicylate o£ soda, we mast be careful 
to remember that it is most soluble in a slightly acid 
medium, least so in one that is highly alkaline : hence its 
efficacy in fever when the blood- alkalinity is generally low. 
When the alkalinity is high, the salicylate should be com- 
bined, or given alternately, with a drug which lowers alkalinity, 
as, for example, opium or com])ound spirits of ammonia ; or a 
dose of opium or nitro-hydrochloric acid may be followed by 
the salicylate — a plan adopted with good result at the 
beginning of a sick -headache. If we desire to continue the 
salicylate for some time, we may alternate it with nitro-hydro- 
chloric acid, varying the proportions according to circumstances, 
say, three days for each, 

Another plan for running the uric acid out of the body when 
alkalinity is high, is to give phosphate of soda. 

According to Brunton, the salicylate increases the secretion 
of bile, rendering it at the same time more watery, a result 
which llaig attributes to its influence on uric-acid to mi a, during 
which the arterioles of the tissues generally, the liver among 
others, are constricted. Whatever removes uric-acidsemia tends, 
therefore, to relieve the arterial constriction, and to increase 
functional activity. 

Salicylate of sodium may sometimes be combined very 
advantageously with citrate of cafl'ein ; or if the patient ia 
anaimic, with am monio- citrate of iron. Five grains of the 
latter, with half a drachm of compound spirits of ammonia 
and twenty grains of salicylate of soda, may be given for 
weeks or months together," 

' I can Bpeak confldetitty of the value of the itbove mixture, not onlv ia 
the headache: of aniemia, bat in the noieniia itself, Haig has pointed ont 
thc! beneficial elfect of saticjlate of soda !□ anicinia, and that it cobances the 
action of iron in thia disorder, facts with which I have been often Btruck. I 
have known a case of chlorosis which bad all bnt entirely resisted the intlnence 
of iron tor two years, suddenly yield to the salicjlate, a course ot which 
had been given for subacute rheumatism, which latter, if wc accept Haig's 
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Chloride of Ammonium. — This salt is one of the most 
valaable in the Pharmacopoeia, and but for its unpleasant taste 
would doubtless be far more extensively employed than it ia. 
In 1S59 BarralHer wrote a long article on its use, especially 
in headache, extolling its action in megrim, and observing 
that it is ehown most strikingly when the pain is most intense. 
He also advised its use in the headache accompanying gastric 
distarbances and grave fevers.' As an anodyne in severe 
neuralgic pains about the head, it stands pre-eminent. It 
must be taken in large doses frequently repeated. The plan 
I adopt is to give half a drachm with seveu-and-a-ball' drops 
of tincture of gelsemium in an ounce of cami>hor water, at 
intervals of an hoar. If no bene6t follows after the third 
dose, let the medicine be discontinued. Generally, however, a 
slight improvement is observed after the first, and it becomes 
more decided after the second and third. In such cases, it 
is well to discontinue the mixture after the third or fourth 
dose, and not to take it again till a paroxysm seems imminent. 
Meanwhile, the respite from pain enables us to attack the 
primal source of the trouble — to give abundant nourishment, 
cod-liver oil, iron, strychnine, and so forth. The effect of the 
ammonium chloride is, I believe, more lasting than that of 
other drugs, such as opium and antipyrine, and it has, more- 
over, no unpleasant after-effects. In very severe cases we 
may, however, add small doses of morphia, and perhaps a drop 
of tincture of aconite ; counter-irritation may also be applied. 
In some instances it may be desirable to give salicylate of 
sodium or iodide of potassium with the chloride, all these 
salts going well together. I have frequently combined the 
salicylate and the chloride, with the best effect. 

It is impossible altogether to mask the unpleasant taste of 



tlioorj of rheumatism, was quite posaibly the result of the proloiiBCd course of 
iron. 1 take thia opportunity' of pointing out that 1 liavc nJso liad consider- 
able succeas with the above mistute in ihenmatoid arthritis. It we add five 
grains of iodide of potassiam aod increase the aalicjlate, as occasion maj 
require, to thirty or fortj grains three times a. day, and continue this treatment 
for some moDtlis, alternating it with a similar period of treatment by arsenic 
in ever-increasing doses (five to thirty drops of the liquor), we maj obtain most 
satisfactory resnlts in this obstinate malady. 

' "Bull, General de Ther.," Paris. 1859, vol. Ivi., pp. 305-J13, 
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the chloride, but syrup o£ orange flowers (one to two drachms). 
compound tincture of lavender (same dose), and glycerine, are 
somewhat helpful in this respect. 

TJic Bntmid's. — Though the treatment of nervous disorders 
by bromides has of late years been overdone, there can be no 
doubt that, properly adminiatered, they are of marked service, 
more especially where great nervons perturbability is present. 
It is a good plan to give the sodium, potassiam, and ammonium 
bromides together. 

Charcot held that cases of megrim which begin by vianal 
disturbance, and which are accompanied by passing aphasia 
and numbness, or tingling of one side, should be treated by 
large doses of bromide of" potassium. He began by giving 
thirty grains, three times a day, augmenting the dose by fifteen 
grains every week, so that in the fourth week the patient was 
taking seventy-five grains to the dose, He was then ordered to 
begin again at thirty grains, and to increase the dose in exactly 
the same way for another month, and so on for a whole year. 
In a case treated in this way, Charcot claimed to have eradicated 
the disorder.' As we should expect, the cases of megrim in 
which he recommends the treatment by bromides are of the 
epileptic type. 

Iiidlile of Potassium, — Sieveking recommends iodide of potas- 
sium and guaiacum in so-called rheumatic headache. When 
great tenderness of the scalp is present, it may be given in 
conjunction with salicylate of soda. " I have found," writea 
George Haley, " as a rule, that a heavy dull headache situated 
over the brows, and accompanied by languor, chilliness, and 
a feeling of general discomfort, with distaste for food, which 
sometimes approaches to nausea, can be completely removed in 
about ten minutes by a two-grain dose of iodide of iwtassinm, 
dissolved in half a wineglass of water, and this quietly sipped, 
the whole quantity being consumed in about ten minutes.'" 
It is not improbable that the sipping plays, in these cases, ' 

some part in the result. 
I It is in syphilitic headache especially that iodide of potas- 

sium is called for ; indeed, here its administration may make 

I ' Le Progea JUid., June 1 1, 1887. 

L '■' Avilralioit Med Jour., Ang. 15, l88l, J 
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all the difference between a practical core and a terrible death. 
Hence, aa we cannot always be certain that a patient suffering 
from organic brain-disease is ayphilitic, we should, to avoid 
all risk, prescribe the iodide at the outset, in any case of head- 
ache accompanying organic disease of the brain. Hear 
what Moxon says on this head ; " I would particularly impress 
this duty (viz., o£ prescribing iodide of potasaium) upon yon, 
and if I speak strongly, that is because there rise to my 
recollection the large number of persons I have already seen 
blind, squinting, palsied, agonised, or even dead, for want of 
iodide of potassium. If I were an examiner in medicine, 1 
should ask a candidate : ' What would you do if a young adult 
came to you with signs of organic disease within the cranium? ' 
and if he did not say he would at once give iodide of potas- 
sium, I would send him down three months to think it over. 
.... Moat of the persons with organic brain-disease that 
come before you, curable by iodide of potassium, not only deny 
syphilitic history, but show no trace of syphilitic disease of 

the skin and bones Acres of detail on the varieties of 

tumour-micrology become worse than frivolous beside an ignor- 
ance or a faulty grasp of this truth." ' 

The dose should be frum fifteen to twenty grains of the 
salt, three times a day after meals, to begin with, and should 
steadily be increased. As many ns fonr hundred grains have 
been given with good effect in the twenty-four hours. 

Chlorid; of y^o'liurn. — Common salt has been used succese- 
fully in megrim. The dose is a tableapoonful, followed \ 
by a draught of cold water, to bo taken when the attack is 
impending. According to Haig, this substance has the same 
effect upon uric acid as an acid, driving it out of the blood 
into the tissues, a view which enables us to explun its use in 
megrj m. 

Awiiinuia nail its SaUs. — -Ammonia is an old and valuable 
remedy in headache. Thus Willis prescribed, " Spirita 
of Hartshorn,'' and Whytt employed " volatile ammuniam 
salt." Sal volatile is a common household remedy in head- 
ache. As we have seen, it may in some cases of headache be 
advantageously combined with salicylate of soda, Wright 
' La-n-el, 1S7S.V0I. i,, p. 750, 
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recommentla the acet:4ite of ammoniam in the headache which 
follows upon a debaach. 

AU,alirs.—A.\\ the drugs hitherto considered are alkaline, 
but the effects we have dwelt upon are in a measure indepen- 
dent of their alkalinit}-. Aparf, however, from these specific 
effects the sodium and potassium salts produce results directly 
attributable to their alkalinity : they raise the alkalinity 
o£ the blood, and diminish, the acidity of the urine, rendering 
it indeed alkaline if given in sufficient quantities. By in- 
creasing the alkalinity of the blood they increase its capacity 
for holding uric acid iu solution, and thus tend to fairour the 
elimination of this substance by the kidneys. They may 
therefore be employed for this purpose, but the uric-acidsemia 
thus induced causes a number of disagreeable symptoms. It 
is, therefore, better to run the uric acid out of the body by 
means of salicylate of soda, which is less unpleasant in its 
effects. Sir William Roberts contends that the exhibition 
o£ soda salts favours the deposition of uric acid in the cartilages 
of the joints, and he recommends the administration of citrate 
of potash for the purpose of increasing the elimination of nric 
acid from the body, Brunton recommends bicarbonate of soda 
with bitters before meals " in frontal headache at the junction 
of tlie hairy scalp and forehead, or pain in the upper part of 
the forehead without constipation." 

Acid^. — These are probably chiefly useful by virtue of their 
power to free the blood of uric acid ; they are, therefore, 
especially indicated in the headache of nric-acideemia. Accord- 
ing to Haig, it matters little which acid is used, citric or 
hydrochloric being equally good. One plan iu the treatment 
of nric-acid headache, when occurring in its paroxysmal form 
(megrim), is to give from forty to sixty drops of diluted nitro- 
hydrochloric acid in a wineglassful of water, one-half to be 
taken in half an hour ; or if the urine is alkaline when the 
acid is first given, it may be necessary to give twenty drops 
more. If the headache is not cured by this treatment, then, 
according to Haig, it is not nric acid megrinous headache.' 
The administration of acids should not continue more than a 
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■ Hril. Mai. Jour., 1888, vol. i., p. 73. 



J 



TREATMENT OF HEADACHE. 



381 
irso of salicylate 



few daya and sboold be followed up 
of eoda. 

Bruiiton recommends nitro- hydrochloric acid when the pain 
is situated above the eyeballs and tJiere is no constipation ; 
also in pain at the back of the neck. 

Opium. — Robert Whytt gave large doses of this drug in 
headache,' and many of the older physicians hud, as might be 
expected, recourse to it in the severer forma of head-paiu. It 
is in tumours of the brain that it ia most urgently called for, 
and unfortunately it is sometimes the only drug that will then 
afford relief. It is also often useful in senile headaches. It 
is best given as an injection. As opinni is one of the agents 
which increase the acidity of the urine and free the blood of 
uric acid,' it may be given at the beginning of an attack of 
megrim, to be followed by large doses of salicylate of eoda, 
and it is often a good plan to combine calomel with it. 
U. Jack recommends the injection of morphia in megrim,* 
but that it should be used very cautiously is shown by 
Keating's statement, that " hundreds of people are rendered 
morphomaniacs by the thoughtless administration of morphine 
for headaches;"' his remark, however, can scarcely be said 
to apply in our own country. 

Antipynne. — Amongst those who have successfully a])plied 
antipyrine in headache are Hammond, Wiirren, Ogilvie, Wilks, 
Dana, Sequin, Peake, Eustace Smith, and Haig. The latter 
has shown that it raises the acidity of the urine, and, like 
other drugs having this effect, diminishes uric acid excretion, 
and he concludes that it benefits in headache by driving the 
uric acid out of the blood into the tissues. But while its good 
effect may be in part due to this, especially in megrim, it 
probably acts in other ways also : witness its effect npon the 
lightning pains of locomotor ataxy. It undoubtedly relieves 
the neuralgic forms of headache, as every one who has used it 
can testify. It does not, however, remove the cause of the 
headache, acting rather as a temporary anodyne. 

Hammond has used antipyrine in megrim, and has found it 

■ " Observations,'' etc., Edin. I765,p.5[6. 

= ■' Uric Acid," p. 104, ' Lancet, (SS4, vol. ii., p. 351, 

* Keating's "Cyclop. DieeascM of Children," London, 1S90, vol. iv., p. 839. 
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acta best in the vaso-paralytic variety. He also tiads it very 
effective iu tho headache of the " diner oat," (But snrely tie 
beat wfty to treat his koadaclie is not to "dine out"!) The 
headache here, as in so many other cases of pain, is a signal 
of danger, and it is far better to heed the warning than to 
stifle it with drugs. Antipyrine should be given in ten-grain 
doses at intervals of half an hour, but should not be continued 
beyond the third doae. Small dosea, as Peake observes, often 
act better than large cjaantities, and, according to Dana, the 
best results are sometimea obtained by small doses frequently 
repeated. If there is evidence of feeble cardiac action we 
may combine digitalis with the drug. 

Saiis of Caffi:iii. — -Caffein, the active principle of tea, coffee, 

( and cocoa, or guarana, is a very valuable remedy in headache. 
Coffee was introduced into Europe about 1650, and tea in the 

' early part of the sixteenth century. The value of t!ie former 
in headache seems to have been quickly recognised. Thna, I 
find Willis recommending tho following prescription for it : 
Tinctura pulveris baccarum coffee impregnatam, Ms in die, 
ad 3'j vsl ,5™j c^l'i^Q ^umendum.' Baglivus in 1735 extols 
coffee as an efficacious remedy in the headache, heaviness, 
and mental depression which may come on after a meal. 
He tells how when his digestion had been weakened by 
overwork in his profession, he would be attacked abont 
three hours after food (post-prandium) by these symptoms, 
and how, if he then took two or three cups of coffee 
(capht;), he would " suddenly and miraculously" be freed from 
them. He was of opinion that coffee was moat useful when 
the trouble arose from the stomach, and tea in primary 
affection of the head. He was also familiar with the injurious 
effects of excessive coffee- drinking, mentioning wakefulness and 
tremors among others.' 

Quite early in this century coffee and opium were employed 
in headache ; ' a combination especially useful in the uric- 
acid headache, since each of these drugs tends to free the 
blood of uric acid. Not long after Hannon advocated citrate 
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De Aoima Ilrutorum," LoikI. 1671, pp. 197. ii 
r. Buglivi, " Opera Omnis," Antwerp., 1715, p. 76, 
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of calTein in hemicrauia, and at the same time two lon^ 

articles on this substance appeared in the iV-'-w; Miih t/e Brux} 
A few years later we (ind Kent Spender writings" After all 
there is nothing like three or four cups ol' strong tea" in 
headache.' Boileau in I S 5 $ recorded a case of obstinate 
headache which was successfully treated by hydrochlorate of 
morphia dissolved in a strong effusion of coffee, though neither 
remedy separately availed, and since then caffein in its various 
forms has been recommended by many in headache ; among 
them may be mentioned Snell, Beard, Hamilton, Wilks, Sequin, 
Ash by, and Wright, 

Haig has shown that caffeine acts like an acid, freeing the 
blood of uric acid by driving it into the tissues ; and to this 
action he attributes its beneficial action in headache. Its good 
effects are particularly well shown during the alkaline tide of 
the early morning, when the blood is wont to be surcharged 
with the uric iicid held back during the acid tide of the night. 
A cup of tea or coffee is then most effective in removing head- 
ache and irritability. With our Continental neighbours, it is 
the custom not to breakfast till eleven o'clock, but coffee is 
generally taken first thing in the morning, and doubtless pre- 
vents the symptoms of uric-acidaBmia which would otherwise be 
very apt to show themselves. 

But while the symptoms of morning uric-acidiemia may be 
relieved by taking caffein (in whatever shape), acids, or other 
drugs capable of freeing the blood of uric acid, it is far wiser 
to strike at the root of the trouble — i.e., diminish uric-acid 
accumulation. Thiswemaydo byadopting the plan recommended 
by Sir William Roberts in the treatment of uric-acid calculi 
and gravel — viz., by giving citrate or bicarbonate of potash 
the last thing at night, the effect of which is to increase the 
nightly excretion of nric acid, and thna diminish the morning 
nric-acidtemia. The same result may be obtained by giving 
salicylate of soda instead. Above all, the patient ehoald avoid 
taking acid drinks at this time. 

' Larieel, Oct. 19, 1850, p. 451. 

= Attoe. Med. Jour., Loud. 1854, pp. 307-308; and agajn in iS84,he sdvisea 
those who wolce in the moraing with raegriin to take strong tea at iDtervals, 
observiDg that stroug coflee la sometimes better still. BriL, Med. Joar,, 1884, 
vol. i., p. 1144- 
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Tea and coffee are also useful in the headache of bodily 
fatigue, in that, for instance, from which women are bo apt t(> . 
suffer after a long day's shopping. This headache is generally 
removed by a short rest and a cup of tea. And here it is well 
to obaerve that the good effects of the tea and coffee must not 
be wholly set down to the caffein which they contain. A 
condition of success — generally at least — is that they should 
be taken hot, and their beneficial action is further enhanced by 
slowly sipping them, for, as Erunton has insisted, the mere 
act of sipping acts as a stimulant whatever be the flnid 
sipped. This I have repeatedly observed, and I have little 
doubt that many people who habitually resort to alcohol 
when they feel tired, would be quite surprised to find 
what good effects a glass of water has. The man who 
habitually takes his glass of sherry on an empty stomach, as a 
pick-me-up when he returns home fatigued in the evening, 
would derive far more real advantage from half a tumblerful of 
water. In regard to the temperature of the drink taken, it 
should, in my belief, be either decidedly cold or decidedly hot. 
Most people will prefer to take the water cold, and the tea or 
coffee hot. The heat or cold (as the ca^e may be) itself acts 
as a stimulant to the oral and gastric mucous membrane, and 
doubtless in this way exercises a very definite influence on the 
vascular system. 

A question of some importance arises here. If caffein 
drives uric acid into the tissues and thns prevents its elimina- 
tion from the body, must not excessive tea-drinking be 
especially injurious in those liable to the diseases jiro- 
dnced by uric acid, such as gout, megrim, rheumatism^?). 
and rheumatoid arthritis(?) ? I have frequently known megrim 
to occur in women who take little or no alcohol, and who 
subsist chiefly on a vegetable diet, and the question naturally 
suggests itself, whether the tea of which they freely partake 
may not be to some extent responsible for the megrim, 

Caffein may be given pnre in the form of a pill (1—5 grs.), 
orasthe citrate(i-S gi-s.), in pill, powder, or mixture. Though 
almost insoluble in water, it readily dissolves in a solution of sali- 
cylate of soda, with which it is often advantageously cfimbined. 
An effervescing citrate has been prepared ; also a valerianate of 
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cafTein. This latter has been recommended by litaenthiil in 
megriu). 

Gnniinui. — Wilka has been chiefly instrumental in bringiDg 
gnarana into use in this country as a remedy in megrim. It 
was recommended to him by Helmcken of British Columbia, 
and afterwards by Wood of Montreal,' and he contributed an 
article on the subject to the British Medieul Jonriwt in 1S72. 
In the next issue of this jonmal P. W. Latham pointed out 
that guarana had been for some time a favourite remedy in 
France for megrim and neuralgia, and had already come into 
use in Germany ; but I find that, twenty years before this, 
Richie, a surgeon in the Royal Navy, bad written an article 
on the propertiea and uses of guarana,' in which he states 
that it had been carefully analysed and employed medicinally 
by Theodore Martina, as early as 1826, The latter was 
apparently familiar witb its use in hemicrania. Richie gave one 
drachm of the powder with sogar and water three tiinea a day. 

During the last twenty years many writers have attested to 
the value of guarana in megrim, but like other drugs it is apt 
to lose ita efficacy after being taken for a time, and in some 
cases it does no good whatever. It should be given in the 
form of the powder and in doses of from one to two drachms 
mixed with hot water, to which sugar may be added, or as the 
fluid extract in doses varying from half a drachm to an ounce. 
It is chiefly useful at the beginning of the attack. 

Ergot. — ^This drug has, ou account of its action on the blood- I 
vessels, been much used in nervons disorders, especially in | 
those which have been thought to depend upon some error 
in the vaso- motor system. Silver maintains that it is the best 
remedy in the Pharmacopceia for headache. He gives four or 
five doses of from ten to twenty drops each, at intervals of 
half an hour, unless the pain stops at the second or third, and 
he sometimes combines opium with the ergot. Eulenberg, 
Berger, Eustace Smith, A. A. Smith, and others speak highly 
of the action of ergot in megrim. The last-named recommends 
large doses, beginning with one drachm three times a day, and 
increasing to half an ounce. Euetace Smith uses a mixture of 

' See lirit. 3!itl. Jmr,, Apiil 20, 1871, p, 421. 

' aivnlh. Jour. 0/ Melt. &icme«. Maj, 1852, f. ,165. 
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ergot, U(]iior strychnise, and epiritB of ctloroform to ward off 
megrim in children. 

I have employed ergot largely in ail sorts of functional 
nervoua disturbances, headache included, but with such varyijig 
results that I have come to regard it as one of those drugs on 
which we may fall back when other remedies have failed, rather 
than as one to be resorted to in the first instance. Everj- now 
and then we come across a case in which it is of tlie greatest 
benefit ; one of my patients used to come r^ularly to the 
hospital for a mixture containing ergot as its chief ingredient, 
and she declared that she could not bear her headache unless 
she had it. 

Turpa\ti)ie. — Warburton Begbie has a long and interesting 
Article on the therapeutics of turpentine,' in which he refers to 
,'" its wonderful soothing action over the nervous centres," and 
(to the good effect produced by the oil in the "headache of a 
^fatigaed brain." Twenty drops of turpentine, "given at in- 
tervals of an hour or two, will not only remove the headache, 
bat produce, in a wonderful manner, that soothing intlnence 
to which reference has already been made." Graves gave the 
oil in large doses in the headache of " plethoric young women." 
as also Teissier of Lyons in the headache of " nervous women." 



I have myself obtaim 
Its drawback; 
repeat, while its benefits ar 
has a remarkable influence 
tendency more rapidly thi 
whether by direct or indirect 



icellent results from turpentine, 
ste and its tendency to 
lany. It removes ihitalence, it 
the blood, correcting a scorbutic 
any other drug, and finally — 
, I shall not attt^mpt to 
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decide- — it raises the spirits and soothes the nervous system in 
the manner described by Begbie. It is especially valuable in 
headaches occurring in those with spongy gums, those who 
suffer from flatulence, and in the plethoric. In some forma of 
headache I have known turpentine do more good than any 
other remedy. In the case of one patient every other drag 
tried, including antipyrine, failed to give relief, but tur^ientine 

' "StleotioDB from the Works of the kte J. Warbiu'toii Begliio," cdilod 
byDyce Duc-kworth, i38i, p. 281, 

= Jiu(i. Jonr. o/Mtd. Srifna, 1833, p. 135. 

• BtU. aifl For. Med., C/iir. Jieeieic, July, 1S64. p, 34s, 
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did great good ; " directly he left it off the headache came 
oa," I Qsaally give from tea to twenty drops with mucilage, 
davoared with oil of cinnamoa. Graves ami Begbie gave it with 
colli water ; Kolme, with honey. It may also be given in the 
form recommended by Jlurchison in adynamic fevers, namely, 
with half a drachm each of snlphuric ether and componnd 
spirits of juniper, in au ounce of mistnra amygdala;. Finally, 
it may be given in capanles. 

VaU ri'< li, "Jul III'- Fn/'.ci/(/ifi; '-■■«. —Valerian is an old and 
trusted remedy. Whytt strongly recommended an extract of 
this drug in " nervous headache,"' while Latham prescribed the 
ammoniated tincture and the aromatic spirits of ammonia in 
half-drachm to one-drachm doaes, and certainly both are 
valuable remedies in mental depression, whether occurring in 
connection with megrim or otherwise. Handheld Jones speaks 
highly of the valerianate of qainino and the valerianate of iron 
and quinine in headache. Valerianate of caffein has been 
given successfully in megrim. 

Of the various compounds of valerian I have had most ex- 
perience of the zinc salt. Symonds speaks in high terms of 
this as a remedy in headache. Re recommends that it 
should be given in large doses, citing the case of a lady who 
was cured of a headache by taking at one dose six grains of 
the salt, instead of one grain, as had been ordered. According 
to Lauder Bruntou the activity of valeriiin is due, not to the 
valerianic acid which it contains, but to the volatile oil, and 
he contends that it is better, instead of giv-ing valerianate of 
zinc, to use valerian itself or its oil along with a salt of zinc, 
aa the acid has no important physiological action."' Be this 
as it may, I have seen considerable good result from valerianate 
of zinc in a large number of cases. Its effect in lessening the 
tendency to megrim is often decided, though, as with other 
drugs, its efficacy is apt to disappear after long use. It may 
be prescribed in pill form (from one to five grains) and with 
hyoscyamus, and should be continued for a considerable period. 

QiiiniTK. — "Quinine appears to me," wrote Symonds, "to 
be of all remedies that which is most extensively and 
cCuiiilis,'' Brni. 1787. 

, LoniL 1S8;, p. 95?. 
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constantly 8er\'iceable in headache It wonld be lees 

frequently productive of disappointment, were it given more 
liberally and more, unflinchingly." When there is a history 
of malarial poisoning, quinine is invaluable in headache, and 
it often does good in bead-pains of an intermittent character. 
even though there is no clear trace of poisoning. In these 
latter cases live grains of the sulphate, with from fifteen to 
twenty drops of hydrobi-omic acid, should be given before the 
expected seizure. In cases of unmistakable malarial origin, 
the dose should be increased to ten, twenty, or even thirty 
grains. In all it is a good plan to give first a saline purge, 
and the patient should be warned of the possibility of un- 
pleasant symptoms. Large doses of quinine are often most 
anccessfnl in curing a dental nenralgia, especially when the 
patient is much run down. Jones recommended from five to 
eight grains of the sulphate ; Birt as much as thirty grains. 
The dose should certainly not be less than five grains. 
It may conveniently be given in the form of a pill in con- 
junction with extract of hemlock, and compound galbanum pill. 
Arsenic. — -Thia drug, like quinine, has been largely used in 
brow-ague and other head-pains of malarioi origin. According 
to Sir Thom.18 Watson nine out of ten cases of hemicrania 
will yield to it ! (As the older writers included brow-ague 
ander hemicrania, it is just possible that most of Watson's 
cases of hemicrania were malarial.) F. W. Mackenzie recom- 
mended arsenic " in intermittent headaches, brow-ague, 
cephalalgia, and other afiections in which the mucous mem- 
brane of the frontal sinus appears to be the seat of the pain,'" 
and it is undoubtedly valuable in all these. To obtain its fnll 
effect it should be given over a long period of time and in 
ever- increasing doses. If we begin with five drops of the 
liqnor arsenicalis three times a day after meals, and increase 
the dose by two-and-a-half drops every weok, we can as a rule 
get the patient to tolerate from twentj'-five to thirty-drop 
doses, and in such case we obtain the "alterative" effect of 
the drug in the true-st sense of the term, the tissnes being 
profoundly altered. Thus administered arsenic is one of the 
most valuable remedies we possess. 

1 Loud. Jour, of Slt^., Jiilj, 1851 p. 637. 



J 



TREATMENT OF HEADACHE. 



.^89 



,S<ilts of Iron. — When anfemia ia present, especially that 
variety known as chlorosis, iron in some fomi is, of course, 
indispensable. This drug in some induces headache. Some- 
times the perchloride will quickly remove a headache, but here 
the rapid effect is pnibably dne to tlie acid it contains. 
Willis refers to the use of chalybeates in headache. " A 
long and grievous headache," he writes, "is wont to be cured, 
not so much by remedies applyed or proper, for the head, as 
by those which restore the crjiais, or constitution of the nervons 
juice, and the bloody mass ; and such are chalybeats, or 
8t«el njedicines and antiscorbutics, or medicines against the 
scurvy." ' We have still much to learn concerning the pathology 
of anajmia, and the best methods of ooiring with it. Thns, 
some cases of chlorosis i-esi)ood readily to iron, while others 
obstinately resist its actioo, showing that the two classes 
cannot be exactly the same. Again, there is a form of aneemia 
met with in young adults, notably of the female sex, which is 
not pernicious antemia, nor due, so far as we can discover, to 
organic disease, and which iron does not touch. Often in such 
cases there is a history of rheumatism, and it is noteworthy 
that in obstinate anreniia a preliminary course of salicylate ol 
soda will sometimes render the patient more responeive to iron. 
PliosphoTiis. — Some have extolled this drog in cei-tain 
varieties of headache. It has been given chiefly in the form 
of the dilute acid. In the headache of nric-acidii'mia practi- 
cally any acid will benefit for the time being (probably, as 
Haig suggests, by lowering the alkalinity of the blood and 
thus driving the uric acid into the tissues), and it seems probable 
that the good effects of phosphoric acid are due to the acid 
rather than to any effect of the base. 

Cannaiik Indica. — In 1S73 we find R. Green recommend- 
ing this drag for megrim. He gave one-third of a grain of 
W\^ fi-cahly-prcptiral alcoholic extract in pill, night and morn- 
ing, raising the dose, in severe cases, to one-half or two-thirds 
of a grain ; and he insisted that the treatment should be 
continued a long time — several weeks at the least, Secjuin 
maintains that cannabis indica is nearly as efficacious in megi'im 
as bromide in epilepsy, and Green, that it is even more so. 
' Op. cil., y. 109. 
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Among other writers who attest its value in megrim are Wilk* 
and Kent Spender, 

Ringer and Stephen Mackenzie have successfully employed 
it in chronic non-megrinoiia headache. The latter usaally 
givee half a grain of the extract night and morning, or three 
times a day. If no good h&s resulted at the end of a week, he 
increasea the doeo to one grain, and if this also is ineffectual, he 
still further raises it, until tiie dose of the night reaches two 
grains, and that of the morning, one- and -a- half grains. 

Groton iMnri'l-hjiiIrut'- (or, more accurately, butyl-chloral- 
hydras). — This drug has an undoubted action on neuralgia, 
notably of the fifth nerve, and it is therefore useful in neuralgic 
headache. Markham Skerritt has recorded eighteen cases of 
headache that were relieved by it.' He has found it B|"iecially 
useful in the headache of anifimic girla. Riddell has success- 
fully employed it in the headaches occurring at the climacteric, 
and in women suffering from considerable mental perturbation. 
It should be given in Jive-grain doses, three or four times 
daily. It is readily soluble in glycerine and rectified spirit. 
If given with the latter, it may be ordered with a drachm of 
orange-flower water to the dose ; or it may be given suspended 
in mistura amygdalie, with a drachm of syrup of tola to the 
dose ; finally, it may be made up in a pill containing two 
grains of butyl-chloral and quinine respectively, with glycerine 
in the necessary proportion. 

Cli!oral-hi/draji. — This substance has been given in megrim 
with success. 

C7i/om/b <■(»,— Trousseau recommended the inhalation of email 
quantities of chloroform iu certain headaches. From ten to 
twenty drops may be jwured into the partly closed hand, and 
a deep inspiration taken from it ; or, instead of the hand, a 
piece of lint, placed in a wineglass, may be used. 

Sini23le and Salhic Ethers. — Like other diffusible stimulants, 
these substances are often serviceable in headache. A balf- 
drachm to one-and-a- half-drachm dose of the simple or com- 
pound spirits of ether may be given, or we may have recourse 
to the spirit of nitrous ether (a half to two fluid drachms). 
Clertan administered ether in the form of capsules for neuralgia. 



Lniicel, 1S76, vol. ii., pp. 776, S14. 
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heinicrania, and gastralgia, with the object of introducing the 
pure ether into the atomach,' 

Niti-itt o/Avii/l, — This su balance lowers blood- pressure, and 
hence, theoretically, should be usei'ul in headaches associated 
with high arterial tenaion, or with Bpasm of the cephalic 
arteries such as may occur in megrim. " Aa migraine is 
generally connected with vascular apasm," writes Lauder 
Brunton, '" I employed the nitrite of anayl in headache, and 
found that frequently, though not invariably, it relieved the 
pain." ' Balthazar I'oster found it reli6\'e fronta! headache 
associated with high arterial tension " like magic." R. Pick, 
Douglas Lithgow, Riddle, Rosenthal, Lloyd Jones, and others 
have also obtained good results from this drug in headache. 
I have myself been somewhat disappointed with its action. 

NUrv-glyc'-riiu: — As early as i S58 nitro-glycerine waa 
sacceasfally given in neuralgia and hemicrania by A. Cr. Field.'' 
Like nitrite of amyl it ililatea the arterioles and thua prodiicea 
a rapid fall in arterial tenaion. We should therefore expect it 
to do good in the class of cases benefited by nitrite of amyl, 
and inasmuch as its action is more persistent than that of the 
latter drug, it desen^es the first trial. Lloyd Jones claims to 
have had good results from its use in "high-tension " head- 
aches, and has given it with great benefit in the headache of 
anffimic girls, Iterger, Trusevich, and Mayo Robson advocate 
its use in megrim, in (he vaso-spastic variety of which it is said 
to be specially useful. From one to two drops of the i-p.c. 
alcoholic solution may be placed on the tongue at intervals oi 
a few minutes, or the tablets may be employed. 

Aconite. — W. C Radley, writing in 1837, speaks enthu- 
siastically of the beneficial effects of aconite in headache, and 
citea aeveral cases in illustration.* T. H. Burgess treated 
" headache from exhaustion " with aconite,^ and H. G. "Wright 
loudly extols its action in neuralgic headaches. Accoi-ding to 

1 Jour, de Hal. rl df Vliir. iVricl.. April, 1853. 
- ■■ PharmacolOBj," etc., p. 7S7. 
' Meil. Tiiatt uwt Oa:., 1858, VoL i., p. 384. 
* iMttctl, 1837, vol. ii., p. 935. The notes of tbesc catt 
yean previouBly. 

" Kdiit. ileil.Joiir.. 1S40, 11. 101. 
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Graber it is a apeci&c in trigeminal nearalgia, bat not ia other 
kinds. 

Aconite is usef al in quieting the circulation, and may there- 
fore be used with benefit in the headache accompanying certain 
febrile states — as in tonsillitis, pneumonia, eryaipelas. Fother- 
gill testified to its beneficent action in " congestive headache 
with cold bauds and feet," by which he presumably referred to 
headache accompanied by pulsation of the carotids and a 
general chillineaa of the body and limbs. Clebome recom- 
mends the drug when there is much nervous excitement, with 
quick pulse, and Symonds ia " hyperremic " headache, a term 
which, though scarcely justifiable, ia yet sufficiently clear — in 
the present instance, at all events. Thus, a drop of the 
tincture given every half-hour in febrile headache with full and 
bounding pulse often does good. 

Stri/c/niiii'\ — Some authorities (e.//.. Kent Spender aud 
iJandfield Jones) regard strychnine as one of the beat remedies 
in headache. According to Clebome, it is especially useful in 
the headache of the studious and sedentarj", and particularly in 
the variety known as clavus. Eustace Smith employs it in 
conjunction with tlie liquid extract of ergot and spirits of 
chloroform to ward off megrim, and since Ilaig has shown that 
it acts like an acid in freeing the blood of uric acid, we can 
understand its good efl'ect liere. He thinks it also does good 
in headache by improving digestion, and promoting absorption, 
often then at a standstill.' I have frequently, and with the beat 
result, given strychnine xvith iron, as well as with nitro- 
hydrochloric acid in headache, when there has been no ansuuiia, 
though I have not been able to determine the precise way 
in which they did good. Seeing that they all free the bh>od 
of uric acid, it is probable that their beneficial effect in 
certain headaches may b« explained in this way. Some 
prefer nux vomica to strychnine. 

S'/'s of Ziuc. — These salts liave a well-deserved reputation 
as nervine tonics. 1 can only speak from personal experience 
of the oxide (from two to ten grains) and the valerianate 
(from a quarter of a grain to four grains), both of which have 
yielded good results in chronic headache and megrim. They 
' '■ Uric Aoid," p. 
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are, however, very apt to lose their effect after a time, Tbey 
are best given in pill form and after meals. Bierbaum has 
saccessfully employed the acetate in headache (from one to 
two grains). 

Salts of Silrer. — Graves recommended the nitrate (one-aixth 
to half a grain) for the " headache of nervous young women." 
I have myself had no experience of the effects of the silver salts 
in headache. 

Bdhiinnnn. — Atropine, instilled into the eyes, will some- 
times cut short a headache due to error of refraction. 
Belladonna is uudoubtedly useful in some cases of headache, 
its good effects being, perhaps, moat marked when the cephalic 
circulation i^ unwontedly active. Bruuton recommends three 
drops of the tincture every three hours in frontal headache. 

Gehrinhuii. — -This drug is chiefly uaeful in neuralgic head- 
ache, and may be given in conjunction with large doses of 
chloride of ammonium frequently repeated. Its action should 
be carefully watched, as it tends to depress the heart. Ten 
drops of the tincture constitute a medium dose. 

Bli/it'tJU. — When prescribing a drug which, like the last 
named, exercises a depressing inflaence on the heart, it may be 
advisable to add a few drops of tincture of digitalis, especially 
when there is a tendency to cardiac failure or to functional 
irregularity. Apart altogether from its action on the heart 
and blood-vessels, this drug has a distinct sedative influence on 
the nervous system. Muscroft claims to have controlled a 
severe headache by large doses of the tincture.' 

O'liiiphoi: — Before the bromides came into use, camphor 
was much more frequently employed than now for its quieting 
effects on an irritable nervous system. The mixture affords a 
convenient vehicle for other nervines. In the headache and 
other nervous symptoms resulting from tobacco -poisoning it is 
an iuvaluable remedy. Mo nob romo- camphor has boen reported 
useful in headache by more than one observer — especially in 
that form which results from inebriety. 

Cimifaija. — In the form of tincture (ten drops) this drug 
has proved of occasional use in headache. 

Eiwuhiiitiis. — Several writers testify to the value of ©ucalyptng 
I Ciaein. I.H'-cfl atvl Oba., 1872, vol, iv., [i. 75. 
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oil in heaJache.' Lewis gives five drops every four lioorB Ifl 
is most useful in rheumatic and malarial headache. 

Suli>hia: — Copland recommends precipitated sulpbnr 
rbeTiDiatic headache, and there can be little doubt that this 
often proves a useful drug in functional disorders of the 
nervous system, the good result being probably due to its 
beneficial effect on the alimentary tract. 

Finf/fi. — Purgation has from time immemorial occupied a 
foremost place in the treatment of headache. Thus, we find it 
recommended by Galen and his contemporaries ; later, by Haly 
Abbas and Rhases, who insisted especially upon the necessity 
of purging in headache dae to injuiy to the head ; again, 
by "Willis, who aays of headaches occurring in plethoric people, 
that " the belly should be cooled and kept soluble by the use 
of clysters ; " ' and so on down to the present day, when blue 
pill followed by black draught constitutes a common and often, 
indeed, a very efficacious method of combating headache. 

Every case should, of course, be treated on its own merits, 
and it is not ueceesai'y here to lay down precise rules as 
to purgation in headache. The following are the chief classes 
of cases in which it is called for. Whenever there is con- 
stipation, we naturally seek to remove it, though active 
purgation may not be necessary. Whenever we have reason 
to believe that the alimentary tract is in an unhealthy state, 
and that the patient is suffering from ptomainic poisoning, as, 
for instance, when there is acute follicular tonsillitis, with 
loaded tongue and intensely foul breath, the first thing to be 
done is to clear the pent-up poisons out of the body ; and, for 
this purpose, calomel and colocynth probably answer onr 
purpose a& well as any other drugs.' Again, when the biliaiy 
secretion is sluggish, we may require to hurry on the action of 
the liver, and to this end we may have to call purges to our 
aid. When the patient is markedly plethoric, as, for instance, 
in full-blooded women at the climacteric when menstruation 
has been absent for some time, treatment by salines may be of 

' See orlicle by Lenia in MtJ. AVws, July 20. ISSg. 

- Among Ibe pur^livcs Willu employed for headacbe were cream of 
larlar, scsmmonv, uiid jalsp. 

~ Id Ihc can: just, cousideretl wo should follow up this treatment bjglvlug 
abuwiiiiii nouri^bini'iit «nrt tonics. 
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signal Eerrice. Headache comiDg on after a meal, also, may 
sometimes be relieved by a purge., the paiD, as Pelham Warren 
observes, disappearing, it may be, before the medicine has 
" operated." Lastly, if the patient has a persistant high- 
tension pnlse, it may be advisable to put him throngh a course 
of calomel and salines after the plan recommended by Sir 
William Broadbent. 

But while treatment by aperient medicines is often useful 
in headache, we must beware lest we carry it too far. It is 
only in exceptional cases, as of persistent high arterial tension 
and some of excessive plethora, that chronic purgation is 
justifiable, since the more opening medicines are resorted to, 
the more does the patient become dependent upon them, the 
law being, that the more an organ is artificially helped, the 
more incapable does it become of carrying on its functions 
without the artificial stimulus. Let us suppose an individual 
accustomed to higli living and a sedentary life is suffering from 
sluggish liver and constipation. He takes a blue pill at night, 
and Epsom salts the next morning, and for the time feels 
himself a new man. But are the results lasting, are we 
striking at the root of the mischief ? In my experience there 
b a great tendency to reaction in these cases ; by artificially 
aiding the liver, we make it the more liable to strike work a 
second time. Again the patient feels poorly, again he flies to 
the blue pill, with the same temporary good effect; and so on, 
the liver ever becoming less and less efficient. And thus the 
individual drifts into the bad habit of depending on drugs, yet 
all unconscious that he is doing himself lasting harm. What 
impresses him U the hnicfit Jir iiu meiliaUly (hrur-'' fivin t/ii; 
medicine ; the reaction which follows he does not attribute to 
it. It is like treating a patient with nric-acidiumia by acids 
alone ; we obtain a brilliant result for the time, but at the 
expense of future misery. If, in the above case, instead of 
resorting to blue pili. we modify the diet both as to quality 
and quantity, and compel the patient to take ader|uate exercise, 
we shall in most cases get the liver to do its work more 
efficiently than by the employment of any number of drugs. 

But while I think it very necessary to guard against the 
habit of reverting too frequently to purgative medicines, and 
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to rely as far as |xiasib!e oa more natural means i 
endeavour to excite the activities of the alimentary tract an* 
other digestivL^ viscera, I mnst not be uiiderstood to imply that ' 
8och drugs as salines, calomel, and blue pill may not 
the greatest service in the treatment of headache, i£ Bkilfully 
employed. The beneficial effect of the two latter in mental 
perturbation, headache, and other morbid cephaHc sensationa, 
is often truly remarkable, especially when arterial tension ia 
high, and indeed, in those with persistent high tension they 
are well-nigh indispensable. I may remark, by the way, that 
I have frerjiiently advised students to take a four-grain bine 
pill about an hour before going in for examination, with tha . ■ 
most happy effect — mental perturbation and obfascation i" 
appearing like magic. 

EiHi'tirs. — Emeais has been resorted to for the cure of hei 
ache from the time of tlie ancients.' This treatment, is called 
for when we are satisfied that the headache is due to thsl 
presence of undige.sted food in the stomach. Sulphate of zinc, 
mustard, and ipecacuanha are the best emetics to employ. 
In children from one to two teaspoonfuls of ipecacuanha wine, 
answer best. After the emesis, we may often with advantage ■ 
give a saline purge. Alex. Wallace has cut short an attack of j 
megrim by a hypodermic injection of apo-morphia, but he-fl 
considers that the depression thus induced is as bad aa the'9 
disease.' It is certain that the vomiting which comes onj 
spontaneously with the attack may relieve the pain, and whm'l 
the patient knows this by experience effort should be made to J 
indnce it. On the other hand, some patients are in no waj"l 
benefited by the vomiting, and in such it is manifestly uselesa f 
to give emetics. 

Mote. — It has been seen that the sodium aad pota-i^ium aalta inor&aM thai 
elimiDBtion of uric acid. Haig supposes tbey du tbia by atigineiitiiig the alka>^ 
Unit; of the blood. The iovostigatioQa of Sir Williaiu Roberta r^arding the ' 
solubility of the urates, aa set forth io the Croonian Lectureti (1893), admfr- 
able alike id loatter and lucidity, show, however, that the aolveot power of 
the blood OD uric acid is oot cnbaaoed by iocreiisiiig its allcalioity. 



It is, for iostoBce, expressly racommended by AnrelloDDs, RlMseB, and 
Rn'tt-ti'n. RhaKR^ nmrlur^^d f>mf>4i4 in '* h<uu1ai^liii i1nr« tn hilA '^ hr triiritirr 



Van Swiotea. Rhases produced 



, Bubseqaeotly purging the patient, 
t, 1893, vol. i., p. 79. 



' headache diii! to bile " by giving 
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Abscess of braio, a cause of headache, 58 
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Blood-letting in headache, 369 
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Cephalic blood-supply, local modifications in, a cause of headache 151-15 

„ pressure and heaviness, sensations of, 281-284 

„ sensations, anomalous, 296-7 
Cervico-occipital pains, 298 et Bnq. 
Chill, a cause of headache, 208 et §eq. 
Chloral hydras in headache, 390 
Chloride of ammonium in headache, 377 
Chloroform in headache, 390 
Chorea, the relation of, to megrim, 212 
Ciliary muscle, weakness of, a cause of headache, 72 
Classification of headaches, 23-28 
Cimifuga in headache, 393 
Clavus, 225, 251-255 
Climacteric headache at the, 195 
Cold, a cause of headache, 41 
Cold applications in headache, 362 et Beq. 

„ sensation of, in head, 287 
Compression of cephalic vessels in headache, 371 
Congestion of head, passive, a cause of headache, 155 
„ „ active, „ „ 156 

Constipation, a cause of headache, 183 
Coryza, a cause of headache, 89 

„ treatment of headache due to, 340 
Counter-irritation in headache, 365 et teq. 
Cranium, disease of, a cause of headache, 55 
Croton chloral hydras in headache, 390 

Dental headache, nature of, 1 15 

„ „ treatment of, 344-346 

„ neuroses, 112 
Diet in headache, 347, 350 
Digestive organs, disorders of, a cause of headache, 172-184 

„ „ treatment of, in headache, 351, 352 
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Digitalis in headache, 393 
Dmgs oausing headache. 126 
Dry-cupping in headache, 366 
Dnrapmater, Bensibilitj of the, 18 
Dyspeptic headache, characteristics of, 179 

Earache, 105 et seqi 

Ear disease, a caase of headache, 104-110 

„ „ „ reflex nenroses, 104 

„ M treatment of headache dae to, 341-343 

„ nerves of, 104 
Ear-strain, a cause of headache, 84 

Electrical states of the atmosphere in relation to headache, 42 
Electricitj in the treatment of headache, 367 
Emetics in headache, 396 
Emotion, a cause of headache, 49 

„ in relation to the treatment of headache, 326-327 
Emotions, influence of headache on the, 236-237 
Epilepsy and headache, 224 
Erect posture, the effects of the, on headache, 162 
Erectile tissue in nasal cavities, relation of, to headache, 93, 96 
Ergot in headache, 385 
Esophoria, a cause of headache, 76 
Ethers in headache, 390 

Ethmoid bone, disease of, a cause of headache, 95 
Eucalyptus in headache, 393 
Exercise, in relation to the causation of headache, 36-39 

„ „ „ treatment „ 323-325 

Excitement, a cause of headache, 49 
Exophoria, „ „ „ 76 

Extra-cranial tissues, changes in the, as a result of headache, 268, 269] 

„ „ treatment of causes of headache referable to, 331, 332 

Eye-balls, tension of, in headache, 242 

„ prominence of, in headache, 243, 267 
Eyes, influence of headache on the, 240-244, 314 

„ influence of affections of the, on headache, 64-85 

„ sensation of weight in, 282 
Eye-strain, a cause of headache, 66 et 8eq. 

Facial expression in headache, 266] 
Fatigue, a cause of headache, 38 
Fever, „ „ „ 226,227 

Fixation, errors of, a cause of headache, 74 

„ „ treatment of, 336-337 

Flushing in headache, 250 
Food in relation to headache, 127, 347 
Frontal sinuses, disease of the, a cause of headache, 87 et eeq,, 94 

Galea, 251, 252 

Gelsemium in headache, 393 

General paralysis of the insane, a cause of headache, 57 
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Giddiness, 88, 260, 293-295 

Goat, a cause of headache, 204-207 

„ treatment of headache due to, 356-359 
Grey hair and headache, 268, 269 
Grief, a cause of headache, 49 
Gnarana in headache, 885 

H^MOSBHAGB, headache from post-partum, 120 
Hair in relation to, 53 
Head-dress in relation to headache, 54, 55 
Hearing, in relation to headache, 48, 234 

„ organs of, inflnence of the, on headache, 245, 246 
Heat, sensation of, in head, 285-287 
Heaviness, cephalic, 281-284 
Heredity in headache, 29 
Heterocrania, 258 

Heterophoria, a canse of headache, 76 
Horizontal posture, its effect on headache, 161-162 
Hot applications in headache, 868 ei 8eq. 
Hunger, a cause of headache, 188 
Hypermetropia, a cause of headache, 71 
Hyperphoria, „ „ 76^ 

Hypochondriasis, headache in, 224 
Hysteria, headache in, 225 

INDIQKBTION, a cause of headache, 172-184 

Idiosyncrasy, in reference to toxsemia, 149, 150 

Ingesta causing headache, 182 

Injury to head, a cause of headache, 61-63 

Insanity and headache, 222, 223 

Insufficiency of ocular muscles, a cause of headache, 74 

Intellect, the, in relation to the treatment of headache, 327-330 

„ influence of headache on the, 237-239 
Intellectual strain, a cause of headache, 51 
Intercranial disease, „ „ 56-60 

Intestinal derangement, a cacFe of headache, 182 
Iodide of potassium in headache, 378 
Iron in headache, 389 
Irritotion in head, 288-290 

Jaundice, a cause of headache, 138 

Kidney, granular, a cause of headache, 57 

Lactation, prolonged, a cause of headache, 120, 197 

„ epochs, headache at the, 194 
LaughiDg, a cause of headache, 37 n, 38 
Left-sided pain, more common than right-sided, 261, 262 
Light, bright, a cause of headache, 47 
Lightness, sensation of, in head, 284 
Liver, diseases of the a cause of headache, 138, 148, 173 
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Ljmphatiofl, of extra-cranial stmctores, 7 
„ of nasal cavities, 93 

Malaria, a cause of headache, 227, 228 

Maxillary sinuses, disease of the, a cause of headache, 95 

Mastoid region, pain in the, 260 

Megrim, 316 

„ blood tension in, 169 

„ colour of face in, 164 

, uric-acidsemia in, 146 
Meninges, disease of the, a cause of headache, 56 
Menstrual headache, 192, 312 

Menstruation, irregularities of, a cause of headache, 195, 196 
Mental effects of headache, 232-239 

„ states as causes of headache, 45-51 
Moisture, atmospheric, a cause of headache, 42 
Monopagia, 251 

Moon, influence of the, on headache, 44 
Muscles involved in headache, 3, 16 
Myopia, a cause of headache, 72 

Nasal cavities, anatomy of the, 92 
„ headache, nature of, 100 
„ ' „ treatment of, 338-340 

„ lesions, how they cause headache, 99 
,, neuroses, 90 

„ obstruction, consequences of, 95 
„ region, pain in the, 260 
Naso-pharynx, diseases of the, a cause of headache, 102 

„ „ M treatment of headache due to, 338, 340 

Nausea in headache, 181, 313 
Nerve supply of extra-cranial structures, 6 
„ „ intra-cranial stroctures, 8 

,. „ nasal and accessory cavities, 93 

„ „ of the ear, 104 

Nitrate of amyl in headache, 391 
Nitro-glycerine in headache, 391 
Nose, disorders of the, a cause of headache, 86, 102 

„ pain in bridge of the, 100 
Numbness, sense of, in headache, 291, 292 

Objbotivb signs of headache, 266, 267 
Obstruction, nasal, consequences of, 95 
Occipital region, pain in the, 260, 298 et seq. 
Ocular tension in headache, 180 
Odontalgia, treatment of, 344-346 
Ophthalmic headache, treatment of, 333, 337 
Opium in headache, 381 
Otalgia, 105 

„ tympanica, 109 



Overcrowding, a caiinc of headache, 126 
Over-preflsure, ,. 31 

Ovum, !5t 
Oxalaris, a cause of headache, 117, 118 

Pain in headache from eje-strain, 7il 
,. nature of, !n headache. 248~2SU 
„ seat of, in headache, lO-IH 
Parietal region, pain in the, 26U 
Passio galeala, 2,^3 

Pediculi capitis, a oau8e of headache, S2 
„ a cause oF irritatioD, 2S6 

PericrBDium, disease of the, a cauae of headache 55 
Periodic siok-headaelie, 309-315 
Perspiration, a result of headache, 267 
Pharynx, disorders of, a cause of headache, 102 
Phosphoros in lieadache. 389 
Pia mater, Eensibility of the, 18 
Pins and needles, sensatioa of, in head, 391 
Plethora, a caase of lieadacho, 1 18-110 
Post -climacteric epochs, headache at the, 194 
FoBtore, effects of, on headache, 158-185 ' 

Pregnancy, a cause of headache, 196 

„ epochs, headaches at the. 193 

Premonitory symptoms of sick headache, 312 
Preasnre, atmospheric, in relation to headache, 43 

,. cephalic, 281-284 

„ to head in headache, 370 
Puberty, headache during. 31, 194 
Pulse in headache, lGG-171' 
Pargatives in headache, 394-396 

Qui NINE in headache, 387, 3S8 

Renal disease, a cause of headache. 132-137 

Reproductive system, disorders of the, a cause of headache, 135-19 

Betinal irritation, a cause of headache, 46 

Retro-nasal space, disorders of the, a CBOse of headache, 103 

Rheumatic headache, 208-215 

Rhcamatism, relation of, to megrim, 212 

Right-sided pain, frequency of, compared with that of left-sided. 2 

Sauvabv secretion, induence of headache on the, 347 

Scalp, disorders of the, a cause of headache, 52 

School and headache, 30 

Scurf, formation of, in headache, 26S 

Scurvy, a cause of headache, 119 

Seasons, the, in relation to headaehe, 43 

Seat of pain in headache, the, 10-19 

Secretions, elfect of headache od the. 311 

Sensory impressions, a cause of headache, 40 
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Sex in relation to headache, 34, ;i5 

Shooting imins in head, 262-2(>5 

Sick-headache, periodical, 3n«»-3l5 

8i^ht, intliicnce of headache on the, 232 -234 

Sleep and headache, 210-221, 3(>0, 361 

Small-pox, headache in, 226 

Smell in relation to the causation of headache, 48 

„ intliienct^ of headache on the sense of, 236 

on the organs of, 246 
Soda, 2r)l 
Stooping:, the effects of, on headache, 15W, 16<) 

,, a cause of vertigo and tinnitas, 16<) 

Straining, muscular, a cause of headache, 38 

Structural changes in extra-cranial tissues in consequence of headache, 2(>8, 269 
Structures involved in headjichc, cinatomj of the, 3-9 
Sulphocyanide of potassium, excess of, in saliva in headache, 148 
Sunstroke, a cause of headache, 41 

Suppression of hivmorrhoidal flux, a cause of headache, WA 
Supra-orbital pains, 251), 260 
Sweating produced by headache, 267 
Syphilitic headache, ll>8-2c)3 

„ „ treatment of, 355 

Tastk, intiucnce of headache on, 235 
Teeth, disorders of, a cause of earache, 30 

„ „ „ „ headache, 111-117 

Temperature, atmospheric, in relation to headache, 40 
Temi>oral artery, condition of, in headache, 155 

„ muscles, pain in the, 4 
region, i>ain in the, 260 
Tenderness in the scalp and adjacent regions, 27l)-280 
Tension, arterial, in headache, ir)()-171 
Time of day at which headache occurs, 34 
Tinnitus aurium, 295, 296 

„ „ treatment of, 343 

Tobacco, a cause of headache, 128 
Tonsillitis, a cause of headache. 102 
Toothache, treatment of, 344-346 
Toxsemic headache, 126-150 
Treatment, general remarks on, 319-322 
Trephining in headache, 372-375 
Tumour of brain, a ciuse of headache, 58 
Tuning musical instruments, a cause of headache, -^4 
Turpentine in headache, 386, 387 
Typhoid, headache in, 226 
Typhus, headache in, 226 

Uric-aoid.kmia, a cause of headache, 141-150 
,, symptoms of, 145 
„ „ treatment of headache due to, 347, .'$50 

D D 
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Valebian in headache, 387 
Vaso-motor theories of headache, 152-157 
Ventilation, defective, a cause of headache, 128 
Vessels of extra-cranial structures, 7 
Visible signs of headache, 266, 267 
Vomiting, a cause of headache, «S7 

„ a consequence of headache. 181, 313 

Waking, influences of, on headache, 219 
Weight, sensation of, in head, 281-284 
Wind, direction of the, in relation to headache, 43 
Worms in frontal sinus, a cause of headache, 87 
Worry, a cause of headache, 49 

Xanthelasma, occurring in the megrinous, 269 

Zinc-salts in headache, 892 
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